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its relation to medical practice, one of the most 
rkable things about: the x-ray is the tardiness with 
there was any realization of its power of produc- 
very marked changes in other tissues than ‘those 
superficially situated. So large a number of persons 
for years been exposed to the action of the x-ray 
it seems strange, indeed, that, while it is now 
known to have very decided and sometimes profound 
\itutional effects, the recognition of such effects by 
cians has come only after years of use, and chiefly 
use of purely empirical and even haphazard clinical 
vations. In fact, for: some time after it became 
sonably evident that it influences the general organ- 
sim, many persons persistently doubted whether the 
ceneral effects were actually due to the a-ray. 


X-RAY AND. METABOLISM. 
\i present this doubt is thoroughly dispelled, for more 
extended trial with patients and with animals. of the 
clinical effects of exposures, histologic studies of the 
ues of human beings and of animals that have been 

ex] mat and investigations of the influence of the z-ray 
1 metabolism have all shown that it has in some in- 
stances, and particularly on some tissues, a most ener- 
vetic and powerful effect. In spite of the continued and 
ready extremely impressive accumulation of facts re- 
lating to this point, there is as yet, it appears to me. an 
ins icient appreciation of its importance to clinicians. 
With agents that are introduced nowadays for diagnos- 
tic or therapeutic purposes, it is customary, as a rule, to 
avatty the manner of action, to reflect carefully on the 
iracter of the cases in which the effects are likely to 
be useful and those in which they may be harmful, and 
particularly to determine all these points, as far as pos- 
sib] 'e, by purposeful experiments before such agents are 
ed freely with human beings. With the z-ray, on the 
atrary, the method that has been adopted has been 
try its effect for both diagnostic and therapeutic pur- 
ses on all manner of conditions, and only gradually, 


rely by painful experience, to learn that it may 


e dangerous effects, and seems usually to have. note- 
thy ceneral effects if the organs active in metabolism 
© exposed to its influence; while, at the same time, 


this somewhat hazardous way, it has been empirically 
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or by lucky chance learned that some general aifections 
are benefited, some are not in any noteworthy degree 
altered, and some perhaps are harmed. 

Partial justification for the risks that have been run 
may be found in the novel power of the x-ray to picture 
many conditions of the internal organs, when this, of 
course, had previously been w holly impossible. The 
manifestly great value of this from a diagnostic stand- 
point, and the fact that profoundly dangerous etfects are 
unusual and other less dangerous but nevertheless de- 
plorable results of its use are often unnoticed for a 
long time or have but an inconspicuous relation to the 
exposure to the w-ray, led to a rather natural and wholly 
humane desire to determine as widely as possible its 


value in diagnosis; and an empirical study of its thera- 


peutic relations somewhat naturally followed this. It 
is not surprising that some of the evil results, sterility, 
for example, were long overlooked, for this effect is not 
one that becomes app: irent readily ; and it could with dif- 
ficulty have been decisively attributed to the x-ray, were 
it not that, the possibility having once arisen, experi- 
ment readily demonstrated conclusively that exposures 
may produce it. The same is true to a less marked de- 
gree-of nephritis, for this affection may run so silent a 
course as to have little evident relation to its cause; and, 
likewise, late toxic reactions, as well as mild and rather 
indefinite early toxic reactions, are difficult to attribute 
clearly to the 2-ray unless attention is carefully direeted 
toward proving this point. Nevertheless, it can hardly be 
said, I think, that, because its manner of action was un- 
known, the empirical method of determining which eases 
were suited and which were unsuited to x-ray exposures 
was necessary, if an agent so evidently valuable was to he 
used at all. We are not, as a rule, in haste to experiment 
with human beings in regard to the effects of new drugs 
until we have determined whether or not they have note- 
worthy constitutional effects, and, if they have such 
effects, which tissues in particular they influence; but 
in the case of the z-rav no extensive attempt was made 
to determine that it had general effects until remarkable 
results of its empirical use, partly favorable and partly 
disquieting, demonstrated that it actually has. 

That the empirical and not the experimental method 
of study was first used with the x-ray is, I believe, much 


‘more largely the fault of those of us who are medi- 


cal and surgical clinicians than of those who are 
specialists in the use of the z-ray; for, in the first place, 
the latter, in a large proportion of instances, receive their 
patients from clinicians for the single purpose of having 
them exposed to the z-ray, the clinician being responsible 


for its use, while the x-ray specialist merely carries out 


the clinician’s orders in a skilful manner, and, in the 
second place, it is essentially the duty of the clinician, 
before any measures are recommended by him, no matter 
who conducts them, to determine or to have determined 
the main features of its good or bad general effects 
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\s has already 


y been stated, we now have sufficient evi- 
cecided 


ral effects, and there is no longer 
iny que should, as far as possible, decide on 
ts use in the same manner as we determine with other 
agents whether they shall or shall not be employed. It 
appears to me, therefore, to be of much importance to 
determine, as far as we may, the general nature of its 
action, in order that an agent that has already become 
-0 valuable, especially in diagnosis, may not have 
further discredit thrown on it through encountering 
dangers: in its use that might have been avoided by 
proper study, and in-order that its usefulness may be 
rationally extended into proper channels. A somewhat 
extensive series of studies of the effect of the x-ray on 
metabolism in various medical conditions that I have 
madeé in the last eighteen months, part of which I have 
described, part remaining as yet unreported, together 
with some investigations of others on the same ‘point, 
have shown that the influence on metabolism is, in some 
instances; most violent; that it occurs even in normal 


lence of gene 


-t1i0n that we 


-persons, and-that apparently when a’ general influence 
is clinically evident it is always associated with decided 


a in metabolism. ‘These changes in metabolism 
tue largely, if not entirely, to tissue destruction that 
ecurs chiefly in those tissues rich in oe and 
they ‘ure evidenced most particularly by an increase in 
he total nitrogen output, with ordinarily a relatively 
large ta of uric acid, nurin bases and phosphates, 
the substances that indicate the degree of nucleoprotein 
destruction. Extensive histologic studies by various 
authors, among whom Warthin is most conspicuous in 
this country, show that the special tissues most severely 
affected are the bone-marrow, spleen and lymphoid tis- 
-sues; the effect on these tissues being, indeed, so much 
more marked than on any others as to be almost specific. 
_ My studies in metabolism have further 
some facts that were previously’ 
evident 


are ( 


pointed out 


and that are of very considerable clinical inter- 
est and importance. For example, they have shown that 
at times a single exposure of ordinary severity may have 
a most profound influence on metabolism and one that 


may show itself for. many days afterward. The effect 
of an ordinary dose may, in fact, be more severe than 
the effect of a similar dose of any other therapeutic 


agent with which I am acquainted, and may either be 
extremely useful clinically or so dangerously violent as 
to hasten death, and perhaps even to cause it when it 
would otherwise have been avoided. I would note, also. 
that in one instance an exposure for an a-ray picture. 
only cight seconds in duration, althougli actually a mod- 
-eradtely severe exposure, produced so striking an effect 
‘in one patient (a ease of unresolved pneumonia) that 
. he exereted more than double the amount of nitrogen 
and nearly double the amount of chlorids that he had 
-passed in eqial periods previously; the effect in 
case having been highly beneficial, but so violent that 
in some disorders it might evidently 
This point is of interest and importance, in 
that it demonstrates the possibility of occasional dan- 
cerous effects from the mere diagnostic use of the z-ray. 

Further, I would direct especial attention 
veness of an observation se 
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iyo t) 
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this 


dangerous. 


to the Syypor- 
I made when study- 
1 which a severe toxic 


vest 
e metabolism of a case 
reaction occurred, I have +h records of three cases 
in which, after one. exposure, there was a reaction so 
severe as to make the patient profoundly ill, 
= these cases death occurred, while 
had a escape. In only 


and in two 


the third patient 
ds TI per 


Narrow one inst ance Ww 
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_ termine that with the reaction: certain marked cha: 


-posure produced the severe illness that followed it. (|) 


less clear or not at all 


have been most. 
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sonally responsible for the use of the w-ray. 
these « 


In two o 
cases | was studying the condition of metabo 
before the reaction occurred, and I continued’ the 
servations afterward, and was thereby enabled to \o. 


= rm 


t 


occur that had’ not previously been noted and that he!) 
think, to make clearer the nature of this disturha 
‘The special features of metabolism in these cases | | 
described elsewhere and need not repeat, but the p 
that 1 wish to emphasize here is that in one of these c; 
it was clinically not clearly evident that the a-ray | 


s 


deed, the careful clinician that had charge of the paticn 
had not considered the probability that it was duc 
that cause; for the man had been more or less ill {o 
some time, ‘and it was rather naturally supposed that t 


as 


‘increased illness was merely an accentuation of the pre- 


vious condition and that it occurred at the time it-did 
through pure coincidence. But the patient’s metabolisin 
showed the same peculiar changes as these seen in an- 
other case during: what was clearly a severe and alm 
fatal reaction to an a-ray exposure, and I think, there- 
fore, that there is little, if any, doubt that. the add 
symptoms in the man under particular discussion were 
due to the a-ray. 

1 would also particularly note that this man received 
an intentional and-direct exposure only over one arm 
from the elbow down; though the trunk was 
screened, and hence he undoubtedly got a general «x- 
posure which, while distant, -was nevertheless an cy- 
sei to the deeply penetrating Tays. It was, howe 


mild and was of but five minutes’ duration, the inten: ty 
of the general exposure having certainly been less than is 


commonly used in their diagnostic or therapeutic ex) 
sures. In addition to this, ] would draw attention to | 
fact that the other patient whose metabolism I stuc od 
at the time of the toxic reaction, and who showe(l 
found clinical symptoms and violent disturbanc 
metabolism. received what Dr. Pancoast tells me was 


. mildest exposure he had ever given. 


It seems to me that the moral to be drawn from t 
cases is that we must be on the watch for mild or n 
erate symptoms, as well as for severe ones, after 
exposures; and must be prepared to determine fa 
and justly whether unfavorable symptoms of some : 
gree are not much more commonly due to the a-ray t! 
we have hitherto believed and whether their relation 
the a-ray has not been obscured by pre-existing (' 
ders, which, instead of the a-ray, have been held res 
sible for the increased svmptoms.. J think most 
scientious and conservative z-ray specialists alread 
lieve that. at least to some extent, this is true, a1 
appears to me to be highly probable, for. as I have 
even extremely mild exposures may produce very 
alterations in metabolis sm. and it is but natural that 
might not uncommonly cause unfavorable symptoms 
persons that already had serious disease. 


CARE NEEDED IN USE OF X-RAY. 

then, of the various facts that 
‘arned in recent’ years I believe that we s! 
our attitude in regard to the use of the 
even more decidedly than we have done. As far as 
able to judge,. the nicians !oo! 
the r-Tay, firs 


Tn consideration, 
have | 
recast 
great. majority of cli 
st of all, as an agent that makes valua! 
pictures and that does good in some d and on 
somewhat distinet]v as an agent that ! 


iseases: 


secon lari \ ind 


powers for anes and has been known to ¢o harm. 1’: 
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EXPOSURE 
e that appeals to me as a suitable one for the care- 
linician to assume is that the a-ray is, first of all, 
vent that has as active an effect on the organism as 
a powerful dose of medicine; that it is not to be 
at all, therefore, unless there is some reasonably 
ut useful purpose in view; that with those that are 
uisly out of health it is to be used at first tentatively 
with brief and mild exposures; that in case fairly 
vite contraindications can be found to exist persons 
‘eon such contraindications shall not be exposed 
, unless cogent reasons for doing so seem to out- 
hh eon to the contrary ; and, finally, that the clini- 
should not order a patient to be exposed to the a- 
unless he has taken measures of a simple and reason- 
character to determine that there are no easily ree- 
able conditions present that appear to contraindi- 
its use, or, if such are present and he still desires 
<c it, he should acquaint the x-ray specialist of the 
of their presence, in order that especial caution may 
vereised. Furthermore, the clinician should know 
the individual a-ray specialist to whom he refers 
nts protects habitually, as far as this can be done, 
parts except those that require exposure, by properly 
‘ning them. 
‘hese rules may appear somewhat severe, in contrast 
the easy freedom with which the a-ray has long been 
. but 1am sure that most thoughtful a-ray special- 
will agree with me that they are, in the main, 
per, and | know that a limited number of clinicians 
nearly all these things already. I may seem extreme 
having purposely constructed my statements so that 
y mean that a physician or surgeon should not lightly 
without considerable knowledge of his patient have 
— to the x-ray for either diagnostie or. thera- 
c purposes. | believe that this is a proper attitude. 
| would hasten to explain that I do not wish to ex- 
| or to excite in others an hysterical fearfulness of 
v-ray or the feeling that the dangers are imminent 
ever present. I shall perhaps make myself clearer 
igh an analogy with the use of anesthetics: There 
dangers associated with their use, and no one thinks 
recommending that they be used unless he has a 
ily defined purpose in doing so. Even with persons 
narently well, it is a general custom to determine 
that the patient is not the subject of any disease 
t renders the use of an anesthetie possibly or cer- 
‘nly dangerous to a degree that makes one question 
wisdom of using it at all with him individually, 
d if such disease be found and it is still decided to be 
st to proceed both surgeon and anesthetizer do so with 
rtieular caution. Such precautions are taken almost 
tomatically nowadays and no one considers them un- 
isonably burdensome. 
What I have said in regard to the use of the a-ray 
iounts to much the same thing, merely modified some- 
hat to suit the different conditions. I would not urge 
at the a-ray be used, each time that it is emploved, 
ith ponderous and fearful thought of its dangers and 
it be used only when one unwillingly feels that he 
n not-escape it; but T would — that its unnecessary 
» be discarded, and particularly its repeated use, when 
ne exposure has given all the information that is likely 
lie gained and when further exposures are undertaken 
rzely from restless diagnostie curiosity. With cases 
which rapid diagnosis of fractures or the like is de- 
‘red, or when a small area is to be treated for epithe- 
‘ioma_or other superficial disease. T would not advise 
hesitation in its use or recommend any especial precau- 
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tions, except the extremely important precaution of lim- 
iting the exposure as carefully as possible to the area 
that is intentionally exposed. It is, | think, part of the 
clinician’s duty to his patient to determine that the a- 
ray specialist that does the work recognizes the necessity 
for habitually doing this. Even with ‘robust persons it 
is desirable, simply because it is always unwise* to ad- 
minister to any one an unnecessary dose that has an 
active and ill-understood effect on metabolism, and this 
is still more true if repeated exposures are given. With 
persons that are already seriously out of health it is 
even more urgently desirable, as is emphatically illus- 
trated by the case that 1 have noted, in which a severe 
reaction followed an exposure of the lower part of one 
arm, and in which this could probably have been largely 
or entirely avoided had the other portions of his person 
been protected. 

In cases that require extensive exposures, even though 
these be only over the extremities, and even though the 
trunk can be protected, we are treading on somewhat 
more dangerous ground and should go somewhat more 


cautiously. 1 have seen. one case of pernicious anemia 


‘in which an exposure over the thighs produced a reac- 


tion that was the cause of a violent access of symptoms 
soon ending in death. The bone marrow is known to be 
one of those tissues that exhibit peculiar sensitiveness 
to the a-ray. Hence, when large areas of marrow are 
exposed, bad results may readily follow. In healthy 
persons, the possibilities of harm are so distant that 
they probably do not deserve very serious thought, but 
it is desirable that before exposure an examination of 
the patient, which should include an ordinary examina- 
tion of the urine and some consideration of the genera! 
features of his ease, should have furnished evidence that 


he is reasonably healthy. If he is distinctly out of 
health, I think that the indications for the use of the 2- 
ray. even for diagnostie purposes, should be definite and 


at least moderately forcible before it 


is used over exten- 
sive areas. 


If he presents certain forms of disease that 
I shall mention soon, I think the z-ray should he 
avoided, if possible, and, if it is employed at’ all, it 
should be used with great caution and under 
of urgent indications. 

In the case of exposures of the trunk, all I have just 
said may be applied with.some added emphasis. Healt} 
or moderately healthy persons are not at all likely to |i 
harmed by them, but patients should not have them 
given in the first instance or have them repeated, unless 
there is good occasion for doing so, and unless it has 
actually been determined that these persons are not 
seriously out of health. With persons whose health is 
decidedly disturbed, there should be serious considera- 
tion of the propriety of extensive exposures before thei 
are undertaken; there should be a tendency to avoid 
them unless they are very distinctly indicated; and one 
should have as clear a knowledge as possible of the 
patient’s general condition before ordering the exposure. 
I have some doubt, even, of the propriety and safety 
of the use of plates and the fluoroscope in the diagnosis 
of cardiac and pulmonary disease, in case the patient 
has much circulatory incompetence or a noteworthy de- 
eree of infectious toxemia; and in such conditions I 
especially question the wisdom of the frequent and often 
rather regardless use of this method that has not un- 
commonly been adopted in recent times by enthusiasts 
Personally, I use the a-ray for diagnosis in both cardiac 
and pulmonary disease, but I use it only when it seems 


the stress 
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eapeciany . desirable because other methods are insuffi- 
cient, and in employing it I try to use well-considered 
caution. 


In bringing together the limitations to be placed on 


the use.of any measure, one esc apes with diffic culty, if at 
all, the danger of over-emphasizing the evils. I have 
tried t6 avoid this, but, lest I have not succeeded in 
doing so, | would again insist that my purpose has not 
been to urge a gener ‘al restriction of the use of the a-r ay 
in all sorts of cases, but rather to plead for its use in a 
manner that guards, as far as possible, against dangers 
that are, in occasional instances, known to be great and. 
that are probably not uncommonly encountered in milder 
and less evident forms, I have, further, desired to urge 
that occasionally, in cases that past or future experience 
may lead one to think especially unsuitable, its use should 
be disearded altogether or should be undertaken only 
with caution and after a just balancing of the good ani 
evil chances has made the latter appear to be the lesser. 
[ have insisted on caution with all those that are seri- 
ously out of health, unless the exposure is limited to a 
narrow area, and I think reasonable conservatism justi- 
fies this view. A certain degree of freedom must-neces- 
sarily be exercised in deciding which cases require es- 
‘pecial caution and much more knowledge and ex xperience 
will be needed before we can be gene rally accurate in this 
regard. ; 


DANGERS IN. 


DISEASES THAT SUGGEST SPECIAL USE O01 
. X-RAY. 

There are at present, however, certain points in our 
knowledge that indicate that the most noteworthy dan- 
gers are to be expected in those diseases in which there 
would | particular difficulty in completely disintegrat- 
ing and in excreting. the products of the tissue break- 
down that the x-ray causes; and two groups of disorders 
to deserve more eareful.consideration in this re- 
others. with which we are as yet familiar. 


One of these has become pretty well known. C linical 
and pathologic observation has shown that nephritis may 
exposures, and the enormous increase in 
sometimes follows exposure makes it evi- 
idneys are likely to suffer. From the oc- 
casional occurrénce of nephritis, therefore, as well 
‘from observations on metabolism, we must ¢onclude 
that’ with those patients who already have nephritis or 
those whose kidneys are under especial strain z-ray ex- 
posures should be een ares used or excluded. 

The other 
the fact that all the cases in which 
serious results were already subjects of a cons siderable 
degree of toxemia. It would seem highly probable that 
a-person already struggling with a toxemia would be 
more likely than a normal person to-suffer ill effects 1 
his organs of metabolism, as well as to his kidneys, i 
in addition to his previous burdens, he were sudden] 
required to the disintegration and excretion 
of a large broken-down tissues. It appears 
to nie, therefore, that 
decree toxic from metabolic disorder or infec 
should not be exposed without great caution and 
without urgent, reasons: 


seen 


spect t! an any 
i 7 ‘ . 


follow x-ray 
excretion that 
lent that the 


croup has been suggested to my mind by 


complete 
mass of 


Cnse 


It is probable that a third group with which we should 
proceed very cautiously is constituted hy those cases 
that are very anemic. The tissue-destroving effect of 
it T-TAY 18 SO largely exerted on the blood-building 

reans that it might readily cause serious embarrass- 
ment if these organs are already insufficient, and T have 
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I have seen evidently 


those who are to any noteworthy. 
‘tious dis- ° 
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notes of two patients with pernicious anemia who becam« 
profoundly, indeed, fatally, ill after one exposure. (On 

the contrary, I know two patients with the same disease 

that were benefited, oné very greatly and rapidly bene- 
fited, by x-ray treatment, and it is possible that in som 
circumstances ordinary doses may destroy or at least seri- 
ously damage large portions of the blood- building or- 
gans, while in other circumstances the same dose 1m: L\ 
influence them favorably. It is possible, too, that toxe- 

mias may at times be favorably influenced, and it mus 
likewise be admitted that the effect is not damaging 
in every case of nephritis. Nevertheless, in our presetit 
limited state of knowledge, it seems wise to be exceed- 

ingly cautious with cases of nephritis, of marked toxe- 
mia, and of decided anemia, and particularly with those 
cases in which there is pronounced anemia in associa- 
tion with a distinctly toxie state. I believe that further 
clinical, metabolic and other accurate studies of the con- 


_traindications, as well as of the indications, for the use 


of the a-ray constitute a valuable field of investigation, 
and it seems to me to be extremely desirable that clini 
cians make it a general custom to observe patients ver, 

carefully after z-ray exposures, in order to determine 
whether notewort thy ‘after-symptoms seem to be common, 
even though the patients appear to be doing well unde 
the exposures, and particularly to make careful studi: 

of the urine in a large number of cases. -The result o/ 
such observation would not be to throw further -disered 

on the a-ray, but to make it possible to use it mor 
rationally and with more logical judgment. 

I may not improbably be met with the objection from 
various sources that as yet there are but a limited number 
of dangers known to be associated with the use of the »- 
ray and that the number of cases known to have -bee 
seriously damaged is small. I think this objection may 
be met with sufficient force by the statement that thi 
dangers of the a-ray have been recognized for only 
comparatively short time, and that there has consequent- 
ly been relatively little opportunity to determine how 
great and how numerous they are; and that, in spite of 
this, a very considerable number of cases that have been 
injured have been described. The histologic studies 
and the studies of metabolism that have thus far bee 
made make it wholly rational to expect that the dangers 
are more frequent than we yet know, and the standpoint 
that appears to me to be wise and proper is not to he- 
little the dangers:and attempt blindly to escape then 
but to determine in whatever ways are open to use wha’ 
they are and how they may be avoided. 

THERAPEUTIC VALUE OF TITE X-RAY. 

I have thus far dealt almost entirely with the points 
that should limit or-discourage the use of the a-ray ani 
[ have done this purposely because, while these point: 
are still hazy, they are, nevertheless, more Gefinite an 
demand more immediate attention than those that relate 
to new indications for its use. Still, as I said earlic 
one should have in mind not only the determination an 
restriction of the-dangers, but also the discovery of ne\ 
channels of usefulness. An agent that has a profoun 
elfeet on metabolism is not likely to exercise this effec! 
solely in an evil way if proper opportunities for doin 
eood with it are sought out. It is evident already th: 
in leukemia and in some other general disorders meta!) 
olism may be stirred up by the z-ray to the accomplish- 
ing of at least transitory geod, and it appears to mi 


_ probable that some other disorders of metabolism not 


vet known to be benefited by the 2-ray might be im- 
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ved through its use. Up to'the present my observa- 
; in this direction, which have been limited in num- 
and have been undertaken only in cases that seemed 
proper to subject to’ exposures, have remained of 
or no therapeutic value, except in one condition, in 
|, they have been quite encouraging. 
ave had the a-ray used in two cases of gout, a dis- 
‘hat has repeatedly been treated in this way. The 
al. results in other instances, as well as in these two 
-. have. | think, been doubtful or discouraging. 'The 
es of metabolism that | made with Dr. Fife in these 
cases, during the time that they were under treat- 
showed that the exposures had no influence in 
ing or warding off the disturbances of metabolism 
are associated with the attacks. Likewise, in two 
)f diabetes that were subjected to this treatment no 
iges of consequence could be demonstrated in the 
ical condition or in the exeretion of sugar and ace- 
I tried the effect of the a-ray, also, on a 
of persistent headache associated with a deposit of 
valates in the urine, and, while the increase in general 
abolism that has usually been observed was noted in 
- case. there was no change in the amount of oxalic 
that was determined to be present and the clinical 
dition was not: altered. 
| several cases of unresolved pneumonia I have had 
mising results. J used the x-ray in these cases be- 
| believe that it probably acts chiefly through in- 
ng the velocity of some ferment processes and be- 
sc in, unresolved pneumonia it is probable that the 
ment processes that should and ordinarily do dis- 
the exudate are ineffectual. In three such cases 
clinical effeet was a rapid clearing up of most or all 
sions. and in two of these cases in which Dr. Pember- 
and | studied the metabolism we observed a tre- 
nendous influenee that was coincident with the improve- 
in the physical signs, the metabolic alterations 
ne been of much the same quality and degree as 
that are seen at the time of an ordinary successful 
sis. These latter. results are, then, encouraging. 
the others mentioned are not so, I believe that 
cre is certainly constructive work to be done in searech- 
out the therapeutic relations of the a-ray, and not 
ply the more destructive type of work that I have 
efly discussed earlier. - I think this is -particularly 
if the work be planned with the view that this 
has a lively influence on metabolic processes, par- 
larly on those that occur in the spleen, the lymphatic 
ies, and the bone marrow, and if it be carried out 
a calm but definite appreciation of the. restrictions 
hould be placed on any such experiments in thera- 
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DISCUSSION. 

1. E. J. Brown, Decatur, Ill, said that the question of de- 
Which patients are the best subjects for. the x-ray is 
‘ry difficult to answer. He did not know of any criterion 

wh ena to decide this except by trial in each individual case. 
id given 150 exposures to one patient without any ill-effect. 
thes patient, who had been in. bed for seven years with 
ralysis agitans, was suee essfully treated after 30 exposures 
cpithelioma of the face. A patient with lupus after 200 
osures showed a gain in weight. In another patient a small 
‘hehoma of the ala of the nose, after eight or ten exposures, 
without any cutaneous burn, was entirely cured. But 


ide of a vear this patient developed a facial paralysis and - 


ieral ophthalmoplegia with paralysis of the branches of 
e fifth nerve and with marked trismus. The «- ray experts 
/ whom he had related this case regarded it as simply a coin- 
‘ence and as being due to an old otitis media, from which 
‘ patient suffered.. 
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Dr. J. C. Price, Seranton, Pa., said that absolute precision 
is necessary in these matters. In his own experience he had 
exposed a number of patients with nephritis and with no un- 
toward results. The urine had been watched and studied most 
carefully. 
stitial nephritis, there was a wonderful improvement. In an- 
other case of a woman with a large carcinoma of the breast, 
there were exposures for eight months and an apparent recov- 
erv foilowed. At the time of beginning the exposures the 
urire was loaded with albumin and there were a great many 
casts, as well as many of the waste products in the urine, -A 
gradual improvement followed the use of the «w-ray, and after 
its discontinuance she lived four or five years. He said he 
would like to know the results of the w-ray in leukemia. 

Dr. D. L. Evsatr, Philadelphia, said that he did not at all 
mean to indicate that he considered that persons with certain 
diseases are to be denied the use of the w-ray absolutely. He 
merely meant that cases of nephritis, as well as those with 


_other diseases, should never have the a-ray used unless it 


seems distinetly important that it should be used. If there 
are indications for its use and, at the same time, contraindi- 
cations, careful consideration should be given to the patient's 
condition; and the question should be deeided, in accordance 
with the individual case, whether the advantages of using the 
x-ray are-greater than the possible disadvantages. His objee- 
tion had been raised chiefly against the common attitude of 


‘the profession, in which, until very recently, there has been 


little consideration given to the danger of the a-ray producing 
serious damage besides the possible burns that have long been 
recognized. Recently it has been clearly shown that dangerous 
general reactions may occur; but in spite of this, only a few 
days before, for example, at a meeting of prominent medical 
men, Dr. Edsall had heard several persons speak in a very easy 
manner of exposing patients to the a-ray daily for various pur 
poses, such as locating the exact position and the progress of 
foreion bodies in the intestine, when very little was to be 

complished by such repeated exposures except to satisfy diag 
nostic curiosity. The a-ray should be used guardedly, and 
alwavs with the feeling that one is using a very powerful 
agent; and one should Know as exactly as possible the condi 
tion of the patient before resorting to its use. If contraindi 
cations are present, avoid its use entirely, if possible; but it 


it seems important to use it, do it very guardedly 


THE EFFECTS OF PERICARDITIS ON THE 
HEART.* 
S. DAVIS, M.D. 
CHICAGO, 

The few minutes allotted to me make it impossible to 
do more than point out the most important effects of 
pericarditis on the heart and their significance. This 
subject, however, is not unimportant, for the lesions of 
pericarditis are, much oftener than they should be, un- 
detected by practitioners. Chronic pericarditis or peri- 
cardial adhesions rarely can be detected: fibrinous peri- 
carditis should be in a large majority of cases, but 1 an 
sure is not, and pericarditis with lqui 
to be recognized always. 
especially because they are secondary in almost all eases 
to an infection which produces other symptoms that 
are the most striking and hold the attention of the pa- 
tient and physician. 

Whenever the visceral pericardium js inflamed deeply. 
the muscle beneath is involved also. However, it is rare 
that the myocardium is greatly weakened by an acute 
a aes ‘Moreover, pericarditis is usually not gen- 
eral and, therefore, comparatively few muscle fibers are 


| effusion ought 
These lesions are overlook 
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In one case, that of a patient with a chronie inter-: 
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injured.’ A quickened and sometimes irregular pulse is 
caused by irritation both of the pericardium and myo- 
cardium due to such inflammation. 

Pain or oftener discomfort or distress in the region of 


the heart is a common symptom .of pericarditis and is: 


due to the constant rubbing of a denuded surface with 


each throb of the heart. ‘Tenderness is more frequently | 


observable than pain and is greatest when the costal. 
pericardium is inflamed, although not always wanting, 
when the visceral surface is the seat of inflammation. 

A friction fremitus is felt and friction sounds are 
heard both when a rough abraded pericardium.is rubbed 


by the moving heart and when under the same circum- - 


stances the pericardial surfaces are pulled asunder or 
loosened from one another, though imperfectly glued by 
a fibrinous or tenacious sero-fibrinous exudate of small 
amount. It is important to remember that friction 
sounds are rarely transmitted far and are, therefore, 
usually heard only over the heart or a portion of it. 
‘This fact is an aid to diagnosis and in sharp contrast 
to the usual distribution of endocardial murmurs. Most 
frequently they are heard at the base of the heart. Deep 
inspiration which often makes a pleural rub plainer 
usually lessens pericardial friction sounds. However, 
there are numerous exceptions to this general rule. I 
need not describe to this audience the character or dif- 
ferences of these sounds and endocardial murmurs. 

In a large number of cases of pericarditis, resolution 
occurs when the inflammation is fibrinous and 
the pericardium is restored rapidly to a condition of 
health or only slight and harmless adhesions or trivial 
thickening of a surface is left as a mark of the disease. 

When a thick fibrinous exudate is formed and espe- 
_ cially when a considerable serous one is, the heart sounds 

are distant and weaker than is normal, but friction 
sounds and fremitus are wanting. The apex beat also is 
_ usually undiscoverable. 
ous one, the area of precordial dullness will be increased, 
but will not change its shape or position materially when 
the patient changes his position. But this is not true 
when there is a considerable liquid effusion, for then the 
shape and size of the large area of precordial dullness 
will change as the patient shifts his position. It will be 
relatively small and will approach normal shape if the 
patient lies on his back, but if the patient sits erect will 
assume its characteristic triangular shape with the apex 
of the triangle at the base of the heart. The liver. also 
is usually displaced downward more or less because of 
the weight of the distended pericardium. In this posi- 
tion the apex beat of the heart may be seen or often 
vaguely felt, but not at the extreme left and lower angle 
of the area of dullness. Moreover, the apex. beat will 
shift somewhat, from side to side as the patient leans 


from right to left, for, with the swaying of the patient’s. 


body, the heart is capable of some to and fro motion in 
the distended pericardial sack. 

Even more striking than these effects 
with effusion are dyspnea, cyanosis, an 
tenance small, feeble or irregular pulse and distended 
cervical veins. ‘These symptoms are most marked when 
the effusion is rapidly developed or is very great. 
cause of them is easy to comprehend. 
cyanosis are partly due to compression of the lungs by 
the enlarged pericardium. but much more to the.defec- 
tive action of the heart which its compression causes; 
neither of the cavities of this organ can expand fully 
and they can not contain a normal quantity of blood. 
Necessarily. therefore, the blood will be propelled with 


of pericarditis 
anxious coun- 
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If the exudate:-is a. thick fibrin-- 


absence of the apex beat. 


The - 
Dyspnea and- 
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diminished force. Moreover, the auricles and ven ¢a\ 
which are soft and easily compressed are so squeezed ; 


to produce the passive congestion commonly noticed 
the distended veins of the neck and sometimes in a ¢ 


tended and pulsating liver. Although the pericardiu 
when enlarged presses on the bronchi, they are rar 
compressed enough to cause dyspnea because of thi 
rigid walls. But the weight of the pericardium impeid:s 
the diaphragm in its movements and is another factor 
provocative of dyspnea. 

A distended pericardium is said sometimes to com- 
press the esophagus so as to make swallowing unco)- 
fortable. Very rarely, too, pressure on the recurrent 
laryngeals paralyzes-the vocal cords. That these effects 
are very infrequently observed is, I am sure, true becau-e 
I have not observed them, although I have. seen mani 
cases in which the pericardium was very greatly en- 
larged by effusions. ; 
_ When the pericardium is filled with fluid, not only is 
the area of precordial dullness increased in front, but one 
may be made in the lower part: of the interscapulir 
space on the left side, and at the same place tubular 
breathing can be heard. These latter changes are due 
io compression of the lung. 

The gz-ray is a help in detecting pericardial effusions 
‘The shadow viewed from in front cast by them is more 
globular than the normal heart and the left border does 
not pulsate as the normal heart does. Viewed from tlie 
side, the triangle between the heart, the vertebral co|- 
umn and the diaphragm, which normally is a: brig! 
space, is obliterated by the shadow of the exudate whic’ 
fills it. Fluctuation in shape and in position of t!e 
shadow cast by the enlarged pericardium is also readi \ 
seen when the patient changes his position. 

The diagnosis of fibrinous pericarditis is often dil) 
cult, for friction sounds are not constantly produc 
indeed, the commonest symptom is tenderness, and oc: 
sionally a diagnosis is justified when there is a go 
cause for pericarditis and the intercostal spaces over | 
heart are distincetly tender. 

In a small majority of cases in my experience, ho 
ever, no symptoms can be. found to suggest the troul) 

Only when pericarditis complicates a disease whi!) 
already has caused great enfeeblement, such as a cache) 
Bright’s disease or endocarditis, does the myocardial « 
rangement produced’ by a fibrinous inflammation « 
danger life. It may then cause very rapid or irregu 
pulsation and often progressively feebler beating un 
the heart stops, exhausted. : - . 

On the other hand, if there is much serous effusion, 
diagnosis is not difficult. The effects of effusion on | 
heart make plain the basis of a diagnosis. When 
effusion is small or very moderate, the increased area ©! 


dullness is often wrongly ascribed to cardiac dilatatio 


This diagnosis seems more plausible because of the rap 
ity and feebleness of the heart sounds and feebleness 
The shape of the area of du 
ness and the partial or total obliteration of the norm 
right angle or comparatively sharp one between { 
right border of cardiac dullness and upper border | 
liver dullness which an effusion causes’ should hi 
greatly to a correct diagnosis. However, as most patien' 
who suffer from: pericarditis are examined in a recum 
ent posture, these physical changes are not very eviden 
Under these circumstances, also, precordial tenderne: 
is always a great aid. to a diagnosis. - 

In children and in adults when. the chest wall is thi 
the edge of the heart can be felt through the intercosta 





tioned. 


‘raction of the ventricles 


wt 
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and especially when it is dilated and hyper- 
ed. If a finger is drawn along an intercostal space 
the axilla to the sternum and at the same time 
ire is made from point to point along this course, 
ts with marked resistance at the edge of and over 
cart, but when the pericardium is-filled with fluid 
esistance is felt and sometimes even a sense of 
resistance is experienced. 
liastinal tumors are another source of error, for 
so often cause enfeeblement or disappearance of 


nex beat and an extensive area of dullness in the 


of the chest. However, its shape is less regular 
not that which I have described .as characteristic 
ricardial effusion: Moreover, it must not be for- 
1 that mediastinal tumors sometimes produce a per- 
al effusion and then a commingling of symptoms 
‘h will be found, which will make a diagnosis diffi- 
nd sometimes a complete one impossible. I have 
ud two such cases, in only one of which was a com- 
diagnosis possible. In the other the heart was 
suled by a mediastinal tumor and in the pericardial 

the heart was compressed by an effusion which 
not distend the thick rigid capsule about it. 


'' the conditions which make difficult the recognition 


. pericardial effusion, encysted pleurisies are “always 
It is easy to imagine the various symptoms 
they might cause, but in my experience they are 
‘vy located where they can be confounded with a 
cardial effusion. I do not recall a single instance. 

need not say that the character of the fluid in the 


‘cardium can be determined only by aspirating some 


While with rare exceptions it is serous, it may be 
'y or purulent. 
here are another series of effects of pericardial in- 
nation on the heart which I have not yet mentioned. 
‘er to the effects of adhesions between the pericardial 
ces. Usually these are slight and about the base of 
heart. T hey rarely. interfere with the function of 
eart to a serious or even noticeable extent. How- 
. when they are developed in those who are cachectic 
‘ecbled by some chronic disease, they may cause the 
| symptoms of asystole; symptoms which, as a rule, 
slowly developed. But no symptoms characteristic 
ricardial adhesions are produced. 
icon adhesions aré extensive over the anterior surface 
‘ heart involving the apex or its neighborhood as 
as the base, and when the pericardial inflammation 
‘h produced them has also caused unusually firm 
‘ion of the costal pericardium. to the sternum and 
cent ribs, modifications of the phenomena produced 
e heart will be caused which make a diagnosis pos- 
These -phenomena are (1) systolic retraction of 
ipex and intercostal spaces over the heart and often 
se lower end of the sternum and epigastrium; (2) 
‘olic projection of the chest; (3) diastolic collapse 
ie cervical veins, and (4) a fixed, unchanging area 
ardiae dullness in‘every phase of respiration. 
ie first of these symptoms is due to the transverse 
of the heart. This would 
etter understood if; we were to make a diagram in 
h the heart is*represented as fastened firmly to the 
by its anterior surface and to the diaphragm below, 
1 to the spine behind. If now the transverse di- 
er is lessened, the precordia must be drawn in, and 
he diaphragm is adherent to the heart it will be 


cd up and will help to draw in the epigastrium. The. 


ig apex beat normally is caused by the attempted 
chtening of the arch of the aorta when the blood is 
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forced into it, and lengthening of the ventricles when 
their transverse. diameter i is lessened duri ing systole. But 


‘when the pericardium and heart are fastened firmly to 


the wall of the thorax, straightening of the aorta is im- 
possible and lengthening of the ventricles causes the 
apex to descend against the diaphragm not to make an 
outward thrust against the chest wall. 

It must be remembered, however, that similar, 
usually less pronounced systolic retraction is some- 
times caused by adhesions only at the base of the heart, 
and by atheroma of the aorta and stenosis of the aortic 


though 


‘valves. 


A diastolic projection of the chest is due to its assum- 
ing its normal position after retraction and to the simul- 
taneous distension of the ventricles with blood. 

The diastolic collapse of the cervical veins is doubtless 
due to these same causes, for the sudden production 
of negative intrathoracic pressure on the great veins in 
the chest when the thorax expands during diastole and 
simultaneous emptying of the auricles causes a rapid 
emptying of the large veins near the heart during dias- 
tole. 

"Of all these symptoms the most trustworthy is the 
unchanging shape of the area of precordial dullness 
during inspiration and expiration. ‘That this condition 
must exist seems self-evident when a pericarditis and an 
extra pericarditis fasten the anterior surface of the heart 
to the wall of the chest, for then it is impossible for the 
left lung to overlap the heart to an appreciable extent. 

-But cardiac synechia, partial or extensive, is rarely 
recognized during life, for the conditions which will 
produce the symptoms just enumerated ate not common. 

Asystole may be expected to develop sooner or later 
when there are extensive pericardial adhesions, but if 
they are formed in early adult life and the heart is not 
soon after their formation overtaxed, compensation will 
be affected by cardiae hypertrophy and functional ade- 
quacy may be perfect for many years. At autopsy | 
have seen numerous examples of this. Therefore, except 
in those who are enfeebled by a chronic disease, or in 
those who are young and who will tax their heart to keep 
pace with growth, pericardial adhesions are not ver) 
dangerous to life. However, even if the adhesions are 


well compensated for a severe acute illness may break 


this compensation and precipitate a condition of asystole. 
Moreover, when pericardial adhesions complicate chronic 
valvular disease of the heart, as they often do, both the 
peri and the endocardial disease arising from the same 
infection and usually from rheumatism, the adhesions 
will help to increase dilatation and hypertrophy and to 
hasten asystole. Under these circumstances a_ lesion, 
which from the extent of the involvement of the valve 
might not be grave, becomes so. 

Pericarditis is not generally a fatal lesion. It is 
variously estimated that from 50 to 75 per cent. of all 
cases recover. Rheumatic pericarditis, as compared to 
that caused by other infections, is benign. Hemorrhagic 
and purulent pericarditis is almost uniformly fatal; 
always so unless recognized and successfully treated. 

About one-third of all cases of pericarditis are sero- 
fibrinous; about one-sixth are hemorrhagic or purulent : 
one-twelfth tubercular; in approximately the same num- 
ber there is total synechia. but in one-third there are ail- 
hesions between part of the pericardial surfaces. 

A rapidly developed effusion is dangerous, but recoy- 
ery can be effected or life prolonged even in a majority 


‘of these cases by aspiration and treatment. 
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A large, slowly-d veloped effusion is not as threaten- 


2 or immediately dangerous, and a small effusion is of 
no greater webs than fibrinous inflammation. 

A prognosis must be influenced largely by the condi- 
tion of the muscle of the heart at the time of the peri- 


carditis. Chronie alcoholism and the cachexias of cancer, 
Bright's disease, and tuberculosis, make slight the possi- 
i prolonging life. Pericarditis in these cachexias 
Js usually due to a terminal infection and is often the 
immediate cause of death. 


OLLILY of 


uplication of pneumonia than of pulmonary tubercu- 
losis and a very grave complication of sepsis. 

be expected, it is most, dangerous in 
latest vears of life. 
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FALSE.* 


Medico-Chirur- 


pectoris is, comparatively speaking, an 
ition. he mechanism involved in its 
pathogenesis 1s imperfectly understood, and the views 
found recorded on the subject in medical literature are, 
for the most part, hypothetical. ‘Two facts, however, 
ire gerierally accepted: First, that structural changes 
cardio-vascular system are, present in the im- 
the chief among them being 
sclerosis, especially of the coronaries, aortic re- 


uncommon Cond 


mense majority ol 


arterial 


cases, 


gurgitation, aortitis (syphilitie?), hypertrophy, aortic 
aneurism, adherent pericardium and myocardial degen- 
eration—fatty and fibroid. These lesions’ may be vari- 
ously combined and the instances in which a certain 
gra { calcification of the’ c oronary arteries and root 
of rita, associated with mere or less myocardial 
degeneration, has not been found in evidence postmor- 
tem,-are of rare occurrence. 


Phe second fact Wi 
tion or disturbance 


rrent is that irrita- 


lich passes cu 
of the cardiac sensory nerves exists. 


Unfortunately most of the leading theories concerning 
the nature of angina attempt to explain the cause and 
seat of the pain, their authors forgetting that this symp- 
tom is but one of a group of characteristic features. 
Whik erefore, a universally acceptable theory of the 
pathogenesis of this:syndrome lies before us in. the 

ture, VE the few isolated facts, which appear to be 
amply attested either by clinical experience or post- 
mort observations, were to be brought into har- 


monious union, our conception of the symptom-group 


under discussion would doubtless become less vague and 
ind te it has been hitherto. 
ETIOLOGY. 
Multiple views are held regarding the question of the 
mediate cause or causes of the precordial’ paroxysms 


and to refer bricfiy to the more important ones will serve 
In the first place, the theory that angina 
algia either functional or of neuritie origin, 
since it neither accounts for the mental 
associated phenomena (as pointed 
er) nor for the cases of angina sine dolore. 

The somewhat analogous clinical phenomena _pre- 


Is untenab 
anguish and other 


out bv ()s|} 





sent termittent claudication, in which the -prin- 
cipal pat a condition is also arteriosclerosis, are 
Helieved by some writers to throw a welcome side light 
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It is alsoa much more serious . 


‘a causative factor. 


Jour. A.M. A. 

© NOV. 3, 1906. 
on the mode of origination of angina in some cases at 
least. Neurologists and clinicians concur in the opinion 
that the pathogenesis of intermittent claudication e)- 
vraces two leading factors, namely, arteriosclerosis 4), 
angiospasm of the affected blood vessels, suddenly in- 
duced by the usual exciting factors. Typical cass 
which later developed angina “pectoris with fatal term 
aticn, have been reported by Charcot and others. 

In speaking of the relation of angina pectoris 
arteriosclerosis, Osler remarks, “the pain in-angina pvc. 
toris is sui generis, unlike in intesity any known varie‘y, 
and while its association with the coronary artery sclu 
osis is unquest tionable, there is something additional, 
some other element for Which, as yet, we have no expla- 
nation.” 

There are not a few eminent observers who seriou-|\ 
question whether the vasomotor spasm affecting the 
blood vessels in angina pectoris stands in the relation o! 
Says Allbutt,’ “Are not second 
vasomotor events translated from cause to effect?” A 
Morrison® from an -interesting series of sphygmograns 
infers that constriction of the peripheral vessels eitli 
during the course of or after an attack.of angina is 
often the result of the attack, rather than the cauce. 
Hill and Barnard? seem to have shown that initra- 
cardiac diastolic pressure is _ constant during > 
changes brought about. in other pressure areas by 
vasomotor constriction. To effect a more or iis com- 

plete relaxation of the vasoconstriction in any case in 
whieh it accompanies the seizure, however, 
unelorate the attack. : 

It must be recollected also that the leading exciting 
causes of angina peetoris—muscular exertion, me: 
emotion, gastrectasis, exposure to cold—all qui 
raise the arterial tension. ‘The occurrence of associ 
vasomotor spasm is- true of most forms belonging to 
either true or false angina. The theory of intermit' 
Jaudieation originally. advanced by Allen Burns 
finds a place in the realm of speculation, since it 
shea to conceive of coronary ischemia in connect.on 

ith an unimpaired rhythm of the heart as is witne=-«( 
in inany cases of angina. 

‘The seat of the pain is undoubtedly in the hear 
ingina pectoris and the paroxysm itself is the result 
an extra stress or strain thrown on an organ that fail 
respond to a normal environment, or to the usual « 
nal stimuli, MacKenzie* holds that since angina })¢- 
toris arises in connection with a great variety of ¢ 
morbid lesions of the heart, there must be an exc 
cause common to all cases, and this he believes to b: 
pairment of the muscular contractility of, the hear! 

\s a priori evidence, MacKenzie cites the fact 
this is ihe function ‘ ‘directly concerned in turnis) 12 
the motive force to the circulation of the blood and 
it is the function that will necessarily become exhaus 
when an excessiye resistance is opposed. to the con 
{ion of the heart muscle. The opposed arterial pres 
may be abnormally high, but as a rule greatly low 


serves 


_since angina vera ‘is a late complication, or to s5| 


more accurately, a terminal condition. In either « 
— extra stress or strain imposed by the action of 

r other of the existing causes will exceed the contra 
power of the heart and as a consequence suddenly in 
an attack.’ 
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is theory readily explains the cases of angina that 
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‘onally. follow an attack of pneumonia or other’ 


-e infection in advanced life in subjects of coronary 
se with myocardial degeneration: I have recently 
a case in point (as a sequel of pneumonia) with 

Juneman, of Philadelphia. The theory of MacKen- 
so elucidates a number of cases, which have been 

by observations carefully analyzed, to be inde- 
ent of any coronary involvement as well as those 
gina sine dolore. 
leading view ascribes the attack to a cramp-like 
action of the myocardium and although such a state 
ings might be excited by coronary: infarctions, it 

J, as previously stated, preclude the possibility of 
‘ar and orderly rhythm of the systole. 

\. Morrison® holds that the paroxysms are due to 
listinetive throb of the blood cast by the dilated vet 
rful ventricle into the aorta and coronary system ;” 
‘at the condition may be due to the effects of neur- 
io muscular spasm and to hemie conditions, the 
| exercising pressure on local diseased areas. Col- 
contends that the cause of the paroxysm is a local- 
distension and stretching of the diseased areas in 
tricular wall, and 'Traube has advanced much 

‘me opinion. 
is a common observation that stimulation of the 

in which predisposing conditions exist, more es- 
ily by the use of digitalis, which induces more 
setie contraction and raises the peripheral tension, 

y provoke a recurrence or at all events, aggravate 
ing stenocardial pains. On the contrary, it is an 

ly familiar fact that the’ exhibition of arterial 


vants, e. 'g., nitroglycerin, is often followed by de- 
Such considerations as the foregoing, how- 
r, do not explain why angina is admittedly uncommon 
ng the working classes or hospital patients who pre- 

cardiae lesions identical with those met among the 


‘ter-to-do.in whom the syndrome is of far greater fre- 


ney of occurrence. 
TRUE ANGINA. 
\ngina vera oecurs principally in men engaged in 
cntary and, for the most part literary pursuits, as 
s-those who follow an inordinately strenuous busi- 
career; in short, persons whose nervous mechanism 
nus as the result of overwork, principally mental, 
insufficient rest. An impaired neryous vitality, 


fore, is to be looked on as a marked predisposing 


ment. Is not the fact that angina is a neurosis of the 
it too constantly overlooked ? 


his condition of the nervous system may be looked on 
cing neither less nor more than neurasthenia, but 
there not be added some peculiar, nutritional or 
nerative change in the nervous system, brought 
it by high nerve pressure, which finds its expression 
‘ peculiar neurosis that serves as the predisposing 
ent in angina pectoris? . 

‘0 theory of the genesis of this syndrome is complete 
does not account for angina sine dolore, in which 
inain feature Ys an indescribable almost painless, 

“ution or precordial oppression. The true essence of 


* condition may yet be discovered in connection with 


minor group of cases. ‘The history of an illustra- 
case may be briefly narrated, more particularly be- 


isc of its intrinsic interest and anomalous character. 


Lancet, March 21, 1903. 





with 
‘numbness. 


‘entered into the syndrome. 


. the epigastrium: <A 


height, 


History.—M. D., female, married, aged 59 vears: 
Two paternal uncles died suddenly 


ft., 2 in., weight 153 Ibs. 

of “heart failure,” after the seventieth year of life, and one 
brother died at 54 of organic heart disease. The patient had 
had numerous recurrent attacks of follicular tonsillitis up to 


four years ago, and rheumatie pains at intervals, more par 
ticularly in the shoulders. 
The social history embraces nothing worthy of mention save 


only that the menopause had been passed five vears previously. 


. The principal complaint at my first visit was constipation, 


which dated from the time of change of life. There how- 


ever, slight dyspnea on exertion. 


was, 


Physical examination revealed a moderate degree of emphy-- 
sema and mitral incompetency in the stage of compensation. 

Treatment.—The treatment during the next four years con- 
sisted of a rearrangement of the diet and an oceasional laxative 
pill and a small daily amount of Celestine vichy. 

Course. 





Oct. 5, 1905, the patient complained of slight pains 
in both shoulders and the upper half of the precordial region 
radiation to the left arm, which was also the seat of 
While the pains were never severe, they behaved 
like those of true angina, being excited by walking, facing the 
cold winds and mental excitement.’ Associated with the pre 
cordial pains was a sensation of marked cardiac oppression, 


and there was a moderate degree of anguish detectable. The 
seizures became recurrent first at intervals of a few days, 
and towards the close of life of about six hours. With 


the advance of the case the thoracic oppression was attended 
with a feeling of smothering or suffocation, and dyspnea also 
The principal seat of pain, which 
was at no time severe, shifted later to the epigastrium for a 
time, to be followed in the course of a couple of weeks by 
angina sine dolore, the starting point of the seizures being in 
well marked restlessness and an almost 
uncontrollable desire on the part of the patient to leave her 
bed was present during the last few days of life. A striking 
feature was the manner in which the oppression recurred dur- 
ing a period of two or three weeks prior to death; it invariably 
originated in the epigastrium and right hypochondriae region, 
then traveled wave-like upward over the thorax, becoming 
most marked in the lower sternal region, and attended with 
dyspnea and suffoeative sensations as already remarked. 
Neither in the epigastrium nor thorax (the heart apart) could 
be found evidences of disease to account for these symptoms. 
Objectively, the usual signs of angina pectoris were noted, 
especially the anxious facies and the ashy-gray appearance of 
the countenance. 

Finally death came quickly on Jan. 15, 1906, after a pleasant 
chat with the nurse, without manifesting any distressing symp- 
toms that were observed. There was neither 
evidence of arteriosclerosis present. 


} 


arrhythmia nor 

This particular form is found engrafted on a variety 
of structural cardiac diseases and may, 
iooked on as a terminal condition. I had never 
viously observed a case belonging to this category arise 
in the course of simple mitral incompetency, but one i 
stance in the course of mitral stenosis. G. Steele® has 
reported two cases of angina pectoris occurring in 
patients with mitral stenosis and he believes that symp- 
toms so similar to angina occur in this disease that there 
ig no reason for giving them another name. 

Angina sine dolore is not uncommon, as pointed out 
by Oliver,’ in dilatation of the heart, aneurism of thi 
first portion of the arch and adherent pericardiuin 
What exactly is the essential cause of the absence of 
intense pains in these cases is still an unsettled ques- 
tion. It has been held to be on account of ensuing dila- 


therefore, be 





tation as was true of cases reported by Musser.* but 
6. Lancet, Noy. 23, 1908. 
7 Lancet, Sept. 16, 


7.’ “‘Angina Pectoris and Allied Conditions,” 
1905. . 

8. American Journal of the Medical Sciences, vol. 
294-302. 


exiv, 1897, pp. 
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apart from ‘a slight increase in weakness of the systole 
toward the close of life, no change in the physical signs 
were noted in my case reported above. From the fact, 
lowever, that the use of moderate sized doses of digitalis 
(given as a test) aggravated the precordial pains in the 
carlier stages of my case, the view that increased endo- 
cardial pressure stands casually related to this symptom 
receives a considerable: degree of coloring. 

This class of cases reminds us foreibly that a distine- 
tion is to be made between intense paroxysmal precordial 
pains and angina pectoris; tl 
tial-difference between so-called false and true angina is 
to be found in some as yet unknown agency or possibly 
in the different degrees of impairment of the muscular 
contractility in the two conditions, this being slight in 
the former while it is carried to a dangerous extent in 
the latter, principally because of the associated struc- 
tural lesions. 

The claim has been made by some writers that cases 
in which the pain originates below the diaphragm are 
less threatening to life, but in this. opinion | do not con- 
cur. Finally, true angina pectoris may be dependent on 
a diet containing an éxcess of proteids. The toxins in 
the circulating blood in chronic intestinal toxemia or 
aulointoxication may primarily cause the toxic form of 
false angina; this occurs ‘ofttimes in the young at a 
period of life when the balance of power is with the or- 
ganism and gross structural changes do not arise, but at 
a later period the balanee of forces is with the circulat- 
ing toxins and slowly progressive degenerative changes 
cf the cardiovascular system are the result. 

Obese persons who exhibit 
arteriosclerosis and left ventricle hypertrophy may, as I 
have observed, develop angina pectoris as the result of a 
rearrangement of the dietary, so that proteids in liberal 
amounts are allowed and the carbohydrates greatly re- 
stricted, with a view of overcoming the corpulency. In 
this class of cases, there is a strong probability of effect- 
ing a cure by appropriate measures, which consist prin- 
cipally in rest, arterial relaxants, stimulation of the 
emunctories, and a return to a mixed dietary. 


PSEUDOANGINA. 
In 1812, 
‘talcn” 


Latham described false: 


angina. The term 
“pseudoangina” 


is applied to a large group 


of cases in-which the predominating feature is precordial 


. pain, sometimes with radiation. This term has been 
~ objected to by many eminent authorities, but inasmuch 
as the condition is allied svmptomatically to true angina, 
rendering a differential diagnosis well-nigh impossible 
in many instances, I favor the use of re term pseudo- 
angina until ad litional light shall have 
the whole subject. 


At the outset, I insist that many of the slightly pain- 
ful conditions affecting the precordial. region in rheu- 
matic, neurotic and hysterical subjects can not be 
semen regarded as falling under the head of pseudo- 
angina. . 

Doubtless, the majority of cases originate in vaso- 
motor instability and irritability, and as would be ex- 
pected, they are met with-in the female, more especially 
the hysterie type, and about the period of the meno- 
pause. Heartstrain occasioned by suddenly-induced 
vasoconstriction will -result in pseudoangina (Noth- 
nagel) characterized by a special set of symptoms—pal- 
pitation, a feeling of faintness, -precordial pain, per- 
spiration with coldness of the extremities and. lividity. 
Again, the instances of angina directly traceable to 


been thrown on 


ANGINA PECTORIS—ANDERS. 


rat the essence of the essen- 


high arterial tension. with 


‘the patient, 
_ months. 


_ Jour. A. M. A. 
Nov. 3, 1906. 


autointoxication from errors of diet should be placed jn 
the same category provided that no sub-basis in ‘he 
nature of an organic lesion of the cardiovascular systim 
is discernible. As previously stated, this seri of 
angina pectoris may be induced by an excess of proteiils 
in the dietary. The recognition of the special cause and 
its removal if carried out sufficiently early in the co. 
of the affection will, as a rule, lead to an absolute cur 
It will be seen that true angina and pseudoans 1a 
have causative factors and symptoms (as pains and 
vasomotor disturbance) in common. Spurious ang 

however, differs from the true form in three le poten pa Ts 
ticulars—first, gross organic lesions are absent; svc 
ondly, it differs ‘symptomatically, and thirdly, it usta ly 
vields to’ appropriate treatment. : 

The ¢ of pseudoangina are divisible into thie 

vroups, namely, the neurotic, the toxic (two groups sug- 
vested by QOsl er) and reflex pseudoangina. ‘The last. 
named clinical or etiologic type is rare in the experie 
of some writers and is usually classified as a subvarict 
of the neurotic class of cases. In my opinion, these in- 
tances are of sufficient importance to demand separat: 
vrouping. I do not include here the gastrointestina! 
phenomena that are found associated with true angina, 
ut those that induce paroxysmal and intense breasi- 
pang in subjects who — no gross cardiovasc 
lesions. 

The fact that sii scabies a in tru 
angina are present in this variety is of great practica 
importance and explains why, apparently, typical cases 
of the spurious form, after the development of som 
eross cardiac lesion, may merge into true angina. 

Cases in which apparent transition from false to true 
angina occurred, have been reported by Duffield,’ .\ll- 
butt,2° Morel-Lavallee’ and others. -I have seen two ex- 
amples; the first occurred in a neurasthenic female whi. 
while under observation for pseudoangina, developed 
arteriosclerosis, including coronary disease. The inten 
sitv' of the pains remained uninfluenced, but mental 
anguish and dyspnea of a pronounced character bees ine 
superadded features. .A fatal attack occurred in ‘ie 
course of five years after the first true attack. 

I may be permitted to refer to a second instance w' 
recently fell under my notice. 

A woman, aged about 40 years, who was distinctly hyster 
developed well-characterized attacks of pseudoangina at lor 
intervals. A couple of years later indefinite signs of arte:io 
sclerosis about the base of the heart developed, after whic! | !ic 
symptom-complex simulated more and more closely true anys 
pectoris, and finally became typical of the latter condit'\ 
When I last saw the patient a slight mitral incompetency 15 
present; this had obviously diminished the severity 
anginal seizures. 


se 


Cases 


( 


of ie 
I have been unable to learn the conditio: 
who resides at the south,: during the last 


From personal studies and experience I feel privil: 
to speak confidently regarding certain cases, whic! 
far as can be determined by known methods of exan 
ation at least are non-coronary, but sometimes prov 
be fraught with lurking dangers. In many cases of | 
angina pain alone is experienced (Osler) and this 
more especially true of the milder forms. I reca 
fatal case of angina vera, which I saw with Dr. Shiv: 
of Haddonfield, New Jersey, in which mental angu 
and cardiac oppression were absent and during the ) 


n 





9. The Pathology of Angina Pectoris, Proceedings of Mich. 5 
Med. Society, 1901. 

10. Philadelphia Med. Jour., June 16-30, 1900. 

11. Revue de Médicine, Paris, Nov. 10, 1890. 
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us the patient exhibited great restlessness and com- 
on, such as commonly occurs in the false variety. 


‘DIFFERENTIAL DIAGNOSIS. 


en angina pectoris is well characterized we can dif- 
‘iate it in a decisive way from the false variety by 
ungor animt and the strong sense of imminent dis- 
ion. Many additional symptoms may be associated 
ng the paroxysms, but are not necessarily present 
nly serve to corroborate the diagnosis of true agina. 
nz these, I would mention more “particularly, respir- 
‘disturbances, including asthma, dyspeptic symp- 
and vasomotor disturbances, such as pallor of the 
(rarely lividity), sweats and coldness of the surface. 
ihe other hand, pseudoangina of pure form is often 


ated with the menstrual function and its effect on. 


asomotor nervous system. The role played by hys- 
is also conspicuous as shown by the presence in 
cases of globus during the attack. Unlike in true 
1a we note marked throbbing of the cervical vessels 
epigastrium as well as flushing of the countenance 
rng the seizures. There may be a clear history of 
poisoning (tobacco) or reflex visceral irritation to 
sport the diagnosis of pseudoangina. ‘The paroxysms 
not provoked by muscular exertion, mental emotion 
worry and feeling cold winds as in real angina, but 

«- spontaneously as a rule. 

may be argued with considerable force that since 

angina pectoris may occur in hysterical and neur- 
asthenie subjects with or without gross cardiac lesions, 
‘} re must be a contingent of cases in which a diagnosis 
within the limits of a reasonable probability only is 
nossible. 

it is the clinically mild wit doubtful cases that come 

ve particularly within the scope of the present dis- 
~-sion, and since it has yet to be shown that these are 

pable of developing into typical angina vera, a most 
sushi survey of examples of the sort must be carried 
' before pronouncing in favor of false angina. It is 
missible only as a rule to determine the inherent 
abilities of a given case and opinions must be offered 

‘|, due caution and reserve. It would also be far more 

nful to patients suffering from dubious cases if they 

e treated for true angina until the question of diag- 

sis were definitely settled. . 

RELATION OF PSEUDOANGINA TO ANGINA VERA. 

The relation of so-called pseudoangina to true angina 
pcctoris is not definitely known at date of writing. The 
nascent stage of true angina, which may not be well 
‘iaracterized, is sometimes mistaken for the false form. 

lt is admitted that cases of angina vera ending 

ally may fail to show any cardiovascular lesions. In 

‘h instances, the severity of the precordial pains dur- 
1s the paroxysms may cause the arterial pressure to 

‘so low as to be followed by fatal ‘syncope. On the 

er hand, death from pseudoangina is unknown. 

it can be accepted as a fact that the chronic lesions 

t with in angina pectoris may be excited or initiated 


the toxic and other causes of pseudoangina. Ad- . 


‘tedly, transition from functional to organic disease 
the stomach occurs, e. g., many cases of “chronic gas- 
catarth result from pure gastric neuroses. Another 
istration is furnished by the toxic effects of tobacco, 
ich ordinarily produce pseudoangina, although rarely 
paroxysms finally simulate those of the organic form 
Closely as to be indistinguishable. Whilst the evi- 
nce, chiefly clinical, to establish this remote relation- 
') of the two forms of angina, would appear to he 
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clear and convincing, it must be granted that the results 
of improved methods of investigation more particularly 
as related to the arterial pressure, may in future enable 
us to interpret correctly all of the phenomena that en- 
ter into their clinical history and thus permit of an es- 
sential distinction between them or even to show that 
each is produced by a special cause. 

Although there are apparently etiologic affinities be- 
tween the two forms of angina—real and unreal—my 
view accords with that of Huchard, Osler and others, 
who claim that we should adopt this provisional classi- 
fication and separate the functional from the organic 
form, whenever practicable. 

Finally, it is commonly held, as before stated, that the 
false variety is solely of vasomoior origin, a sort of un- 
steadiness, which has been designated by S. S. Cohen’? 
as vasomotor ataxia. True angina is allied to the func- 
tional form so far as vasomotor disturbances are con- 
cerned; it, however, embraces a variety of pathologie 


lesions whose relations to the symptomatic indications 


of the syndrome are truly obscure and complicated. 
DISCUSSION 
ON PAPERS BY DRS. ERLANGER, THAYER, POTTER, DAVIS AND 
ANDERS.* 

Dr. EpmMonp Gros, Paris, France, referred to the three in- 
struments which are variously used in different countries for 
the measurement of blood pressure, viz.: the Potain or modi- 
fied von Basch, the Gertner and the Riva Rocci. In France the 
Potain Sphygmomanometer is used almost exclusively. He was 
interested to know how this compared with the Gertner and 
Riva Rocci measurements and was struck by the difference of 


‘pressure obtained with these instruments. The reason for these 


variations no doubt lies in the fact that each instrument meas- 
ures the blood pressure in a different manner and in a different 
region of the body. Furthermore, there is in each case a fac- 
tor of error which does not seem to be avoidable. The Potain, 
when properly applied, seems to give a relatively accurate 


measurement of blood pressure, but the pressure will be found . 


too high if the recurrent circulation be not carefully obliterated. 
The Gertner ring is applied in a region so rich in capillary 
blood vessels that various vasomotor influences such as pain, 
emotion, fever, etc., cause rapid changes in blood pressure. In 
fact Tessier has found that the very fact of tightening or loosen- 
ing the Gertner ring on the finger in eruptive fevers, raises the 
pressure in the radial artery from 10 to 30 m.m., evidently act- 
ing in the manner of a slight trauma. Gros exhibited an instru- 
ment which, he explained, is an ingenious adaptation of the 
Gertner ring to the sphygmomanometer devised by Bouloimié 
of Vittel. It greatly facilitates comparison of the presures ob- 
tained by these two methods. He has found that the blood 
pressure measured in the radial artery with the Potain ranges 
from 120 to 160 m.m.; the Gertner indicates a pressure of 
from 10 to 30 m.m. lower, but the breech gradually widens when 
the radial pressure runs above 200 or 220 so that a pressure of 
260 with the Potain corresponds to about 220 with the Gertner. 

The Riva Rocci, which represents the blood pressure in the 
whole of the arm, is relatively accurate, but here again the 
error factor comes into play, the tightening of the cuff first 
obstructing the venous circulation before obliterating the 
brachial artery. Therefore, the pressures obtained. are higher 
than either with the Potain or the Gertner. 

Here, then, are three instruments in use in different coun- 
tries giving markedly different measurements in each case, 
the figure not ever varying in any direct ratio. Until a 
standard of blood pressure is determined the figures found by 
different authors lose much of their value and can hardly bear 
comparison. 

Dr. Woops Hutcuinson, Redlands, Cal., thought that what 
stood out in the symposium as of prime importance, is, first 





12. Transactions of the Association of American Physicians, 1902. 
_* The papers by Drs. Erlanger, Thayer and Potter appeared in 
THE JOURNAL, October 27. 
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of all, that too exclusive attention had been paid to the con- 
dition of the valves in heart disease. We have been too much 
inclined to regard them from purely a mechanical point of 
view, and to say that damage to the valvular mechanism was 
the most important thing. 


To-day most men go to the oppo- 
site 


Valvular lesions are relatively harmless so long 
as the endocardium.is intact. The fact should be recognized 
that the heart is a pulsating mechanism with a 


extreme, 


sphincter 
valve action; not only do the valve flaps play a purely ‘me- 
chanical bucket-pump action in checking the regurgitation of 
the blood, but contraction of the ring of muscles ‘surrounding 


the valvular orifice oeeurs and should be considered as well. 


There are a large number of murmurs, ‘so-called valvular 
murmurs, which are due to disturbanées of the musculature 
f the heart and net to the valve at all. He referred to one of 
his first eases, which went to postmortem, in which all the 


symptoms had pointed to a mitral insufficiency, and no lesions 


whatever .of the valves were found, but the mitral orifice was. 


extremely large, making the valve flaps inadequate to close it. 
The contraction of this sphincter auriculo-ventricular ring he 
considered a very important factor in carrying on the cireula- 
tion: A -heart with a perfect musculature can compensate 
very well even in cases of severe valvular lesions. 

Secondly, too much attention should’ not be paid to the 
itself in serious damage of the heart 
may be compensated perfectly so long as the walls of the blood 
vessels: and the general nutrition of the patient are in perfect 
trim. - No better illustration than to note how 
often patients with valvular mischief have outlived the men 
who death. Valvular damage must be 
regarded, much as the gastroenterologists formerly. did -hyper- 
chlorhydria, but 


heart eardiae troubles; 


can be civen 
condemned 


them to 


so long as it does not cause the patient any 


liscomfort if is of little consequence. He thinks somewhat 
the same position might be assumed as taken by an old Ger- 
man colleague on the aleohol question; he said that “alcohol 


injures no one except those with whom it happens to dis- 
agree.” Even heart lesions may do little harm unless there is 
failure in compensation and lack of general recuperative 
With regard to the cause of heart mischief, by search- 
ing inquiry he was able to trace 70 per cent. of his cases to 
come .acute infection, not so often to rheumatism as to the 
and exanthémata, tonsillitis, influenza, 

even summer diarrheas. If cardiac condi- 
tions were: treated as sequel of infections and toxie conditions, 


power, 


minor 


infections 
measles, tvpheid, 
hetter results would be obtained than by direct treatment of 
the. heart itself. Indeed, the latter is often positively injuri- 
ous instead of beneficial in the long run. 

Dr. Frank Joxes, Memphis, Fenn.; discussing the paper read 
by Dr. Davis on “Pericarditis,” said he had been struck in study- 
ing that disease by the analogy which could be drawn ‘between 
of the pericardium and diseases of the pleura; the 
same conditions may produce diseases of the pericardium that 


diseases 


produce diseases of the pleura, such as rheumatism, pneu- 
monia, with the coin- 
‘ural and pericardial affections, whether hemorrhagic, 
sero-fibrinous or purulent. Dr. Jones said that he has fre- 
quently observed eases in which the symptoms. were held in 


abeyance, but the physical signs were marked. 


has been struck 


tuberculosis, ete. Ile 


cident pl 


He has 
vlinie with no dyspnea, no cough,-no acceleration 
of the pulse and no temperature; but in whom physical exam- 
ination pericardial sae two-thirds filled with 
case 16 ounces of pus were removed and this 
one-half mile. Dr. Jones believes that in the 
es of effusions. of: fluid in the pericardium 
the more. insidious they are the more often will they be 
found to be tuberculous in nature. 


seen 
patients in the 


revealed -a- 
liquid. In one 
patient waitked 


majority of instane 


There are more cases of 
tuberculosis of the pericardium than is generally- supposed. 
In discussing Dr. Ander’s paper on “True and’ False Angina 


Pectoris.” he said that so far as. he is concerned he has little 


patience with the nomenclature of false angina; there must be’ 


some pathologie condition back of it somewhere. In the produc- 
tion of pathologic conditions we hear of eardiae insufficiency, 
of hepatic insufficiency, of renal insufficiency, ete., but we do 
not hear enough of gastrointestinal insufficiency, frequently the 
alma mater of all insufficiencies. He said he was struck not 
long since in reading a paper on so-called pseudoangina pec- 
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toris, by the statement that if these cases were examined crit. 
ically and the patients went on and lived a more vigorous | 
the false would be run out and the true run in. 

Dr. W. S) THayer, Baltimore, agreed with Dr. Jones’ vi 
as to the frequency of tuberculous pericarditis; he regards 
sidious sero-fibrinous pericarditis as being, in the majority of 
cases, tuberculous in. nature; this is supported by the resy':. 
of necropsies. He is inclined to regard the estimate that 12 
of pericarditides are tuberculous as too low. Wi: 
regard to angina, he agreed that in eases with anginoid sv} 


per cent. 


toms it is sometimes difficult to determine whether or not era 
organic cardiae lesions are present. The most important di 
nostic sign is the effect of exercise; if the patient is sufferi) 
from true angina, the result of severe organie changes, exer 
cise almost invariably brings it on. With regard to the seat of 
the pain, he has seen several instances in which the pain had 


heen referred primarily to the back. In one case, now under 


‘observation, in which the pain follows any severe physical 


effort or mental excitement, it ‘occurred first between the shoul. 
ders, later, ace mpanied. by pain in the precordial region and 
numbness down the left arm. In discussing Dr. Potter’s paper, 
Dr. Thayer referred to the interesting observations of Piissler 
and Heinecke, who have succeeded for the first time in pr 

ducing cardiae hypertrophy in animals by removing first ons 
kidney and later, in successive operations, portions of the re 
maining organ. After a certain amount of renal substanée had 
been removed, polyuria foliowed without any increase in tl] 

blood pressure. On removing more kidney substance there fi 

lowed a rise in the blood pressure which. was permanent ani 
associated with ‘characteristic cardiac hypertrophy. They note! 
also that, in these animals, arterial spasm with further rise ot 
hiood pressure quickly followed stimuli which in normal ani 
mals would produce little effect. These observations would suv 
vest that the heart hypertrophy is due to increased work d: 
pendent on the impediment to the circulation resulting fron 
the tendency to arterial spasm due, in its turn, probably, to r 

tained toxie substances. 

Dr. JAMES Tyson, Philadelphia, referred to two. interesting: 
cases of pleurisy with effusion and pericarditis with effusio 
In the first, in a child of 8 years, the removal of.a considera}! 
amount of fluid was suécessfully.accomplished by tapping in the 
-eventh interspace midaxillary line and it was supposed to ha 
come'from the pleural cavity, but at autopsy the pleural cavi' 
was found empty and it was found that the fluid came fri 
the pericardial sac. The second case was one of supposed perica) 
dia! effusion. The fluid was successfully removed with a troc 
introduced in the sixth interspace in the millary line, left sid 
and the vibratory motion conveyed to the distal end of the t) 
eir made it reasonable. to believe the instrument was in 1 
pericardial sac. The fluid was also discharged in spurts. ¢ 
responding to the cardiac rhythm. 


of pleural effusion. 


1 


Later there appeared siz 
At autopsy a typical tuberculous peric 
ditis was noted and in addition a tuberculous pleurisy wi! 
effusion, The autopsy did not afford evidence as to whether t 

iluid primarily removed came from the pericardial sac, but the 

was no reason apparent why it did not.: These cases prove t! 
possibility of the two conditions of pericardial and pleuri! 

effusion being confounded. 

Dr. Tyson added that it has- long been recognized that la 
hypertrophies of the various cavities of the heart, especial!y 
the left ventricle, oceur in chronic Bright’s disease. He is i 
clined to think that the primary cause of this condition is 
toxie condition of tne blood, exciting resistance to its movem 
through the vessels, which in turn excites the primary cardi 
hypertrophy. Arteriosclerosis caused by the same:agency so 
oéperates with this. This arteriosclerosis undoubtedly c 
tributes to the hypertrophy of the left ventricle. Dr. Thaye1 
remarks as to the effect of experimental removal of portions « 
the kidney revives the theory of the resistance to the amou! 
of blood passing through the blood vessels of the kidney caus 
by destruction of the organ and its replacement by fibrous tissu 
In the matter of angina and pseudoangina Dr. Tyson said tha 
he is disinclined to acknowledge pseudoangina as an entit) 


-these cases ultimately prove to be either true angina or hysteria 


Finally, he directed attention to the analogy between th 
pain in cramp of the muscles of the leg with the pain in angina 
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5. Probably the muscular spasm in both is the result of 
of the muscles and the cramp due to compression of 
by the cramped muscles. 

1. A, CLayror, Washington, considered only the blood 

heart conditions. In the first place he said that 
observed in cases of cardiac insufliciency, whether they 

i) valvular insuflicieney or not, that when patients are 
en suffering from dyspnea, edema, and indications of loss 
pensation, the blood pressure would be found to be high, 

as high as 180 to 190. But after they had been kept in 
| given digitalis, the blood pressure fell. This is very 
cable, but he said he has seen it so often that he believes 

almost the universal rule. When the blood pressure is 
oss of compensation, after the use of digitalis it falls 
nnes almost normal. 


re: xn 


ion spoke of a class of cases showing high blood pressure 
ited with .eardiae hypertrophy with probably renal in- 
ney. These patients, usually between 40 and 70 years 
ve symptoms of slight shortness of breath on exercise and 
lial distress. Physical examination reveals a hypertro- 
heart, an’ aecentuated second sound, and probably a 
mitral insufficiency murmur. Whether this is due to 
valvular lesion or due to the relative insufficiency it is 
The blood pressure was found to be high. The 
showed the presence of albumin and casts at times. Such 
vere probably Bright’s disease. The blood pressure varied 
iSO to more. The first idea that comes to al) 
be that the pressure is too high and should be reduced and 
iestion arises what is the best means to reduce this high 
pressure. The ardinary nitrites are practically useless; 
dyeerin is of little value. JIodid of potassium has more 
It relieves the headache which is often associated with 
pressure and this is the most satisfactory means, aided by 
hed, purgatives and a milk diet. Since high blood pres- 
_in.this elass of eases, probably a conservative effort on 
rt of Nature to overcome a pathologic defect, Claytor 
; the advisability of making such strenuous efforts to 
it in every instance. 


to Say. 


225 or 


C. M. Coorer, San Franciseo, said that a young man 
‘ly entered the German Hospital in San Francisco in the 


-of Dr. Jellinik with symptoms of acute gonorrheal sep- 


in. He developed an acute Adams-Stokes syndrome. The 
/ ran an acute course and at postmortem an acute lesion 
found in the vicinity of His’ bundle,. thus strongly empha- 
the relationship between a lesion of this bundle and the 
al symtom-complex known as Stokes-Adams disease. Re- 
rk has shown the importance of taking simultaneous 
ws of the venous and arterial pulse and of the heart beat 
study of all forms of heart disease. Hitherto, we have 
o depend on the éumbersome cylinder drum or the finicky 
enzie clinical polygraph. Jaequet has lately devised an 
iment for this purpose, readily portable, well constructed, 
linically efficient. The practitioner will find it of much 
e. It must not be forgotten that the a-ray is of distinct 
in the study of heart affections. Cooper has lately 
istrated at the San Franciseo County Society plates show- 
istincet evidence of adherent pericardium; and of dilatation 
descending aorta behind the heart. The correlation of 


plates with the symptoms and physical signs is of distinct. 


n the diagnosis. He emphasized the infection theories 
nced by Dr, Woods Hutchinson—probably often unrecog- 
or little-heeded sore throats, nasal catarrhs, . alveolar 
eas, and urethral inflammations which by their summa- 
of effect impair the cardiovascular system. 
G. W. Norris, Philadelphia, said that during the past 
r he has seen three cases of Stokes-Adams syndrome, one 
hich he had an opportunity of carefully studying. He 
nade tracings coincidently of the jugular and the radial 
es, as well as the cardiac apex beat. These tracings 
very distinctly an extra number of auricular contrac- 
The auricular contractions were accelerated by deep in- 
tion, the ventricular rhythm was unaffected by this or by 
ve of posture. He believes that by using the Jacquet 
sraph we would be enabled to learn a good deal about car- 
diseases which has not previously been known, ‘and that 
tracings made by this instrument would prove not only of 
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scientific interest but also of practical utility, especially in cases 
of arrhythmia; perhaps, also, in instances of pericardial ad- 
hesion; and possibly in differentiating between true and false 
angina. pectoris. As a clinical procedure this method of study- 
ing heart affections is rather new, and probably some time will 
elapse before all the data thus obtained will be properly inter 
preted, hut he thinks that a new field has been opened which 
holds forth considerable promise. 

Dr. Bertram W. Srepy, Chicago, mentioned a sign brought 
out by Dr. Davis, viz., systolic retraction and adherent peri 
eardium. This traction is caused by the outer pericardium 
being attached posteriorly; the remaining portion of the peri 
cardium is also attached to the thorax; therefore, when tly 
heart contracts, it pulls in on the surrounding structures, pull 
ing in the intercostal ‘spaces and so producing systolie retras 
tion. This, he said, may, lead to an error in the diagnosis of 
adherent pericardium. When systolic retraction occurs at the 
apex, that, in connection with other physical signs, is sufficient 
for diagnosis. But systolic retraction occurring at the base of 
pao bea bs gp es! gare pacer ane pericardium. 

; rs Ss as denee of adherent 
pericardium only when it occurs at the apex and not at the base, 
and in connection with other physical signs. The great increase 
of the work of the heart caused by this condition practically 
always is associated with incompetency; it must pull on the 
surrounding tissues, thus handicapping it. Dyspnea, cyanosis, 
ete. will be present. 

Dr. De Lancey Rocnester, Buffalo, said he wished to speak 
of symptoms which he has observed in connection with pericar- 
ditis and to which Dr. Davis had not referred. First, there is 
pain in the interscapular region posteriorly between the shoul- 
ders, a symptom that he has found in many instances. 

In reference to pseudoangina and true angina pectoris he 
agreed with Dr. Tyson that there is difficulty in distinguishing 
between them. Dr. Rochester then reported the case of a 
woman, between 45 and 50 old, who was visiting in 
Bulfalo and who was seized with pain in the epigastrium. He 
was called and found that she had been indulging in a promis 
cuous supper, that there was a considerable amount of pain 
and that this pain was the only symptom; there was no fear of 


years 


death, no dyspnea, or other symptom. The pain was relieved 
after the stomach had been emptied. The next day she did not 
feel very comfortable; on the next day she again was seized with 
pain, not only in the epigastric region, but in the chest and 
left arm, and this pain had to be relieved with morphin. Dr. 
Stockten was called in consultation and they could not find any 
evidences of disease of the arteries. 1 
and no evidence of arterial disease. 

size and the sounds were good. 


There was no nephritis 
The heart was of normal] 
The next night she was again 
seized with pain and died before he got there. The autopsy re 
vealed a ruptured heart with pronounced arteriosclerosis, a 
thrombosis of the left coronary and a marked thinning of the 
muscle at the apex of the heart where the rupture had oeceur- 
red. The rest of the heart muscle was in good condition. 
There was an arteriosclerosis of the coronary arteries. 

Dr. STEPHEN S. Biack, Pasadena, Cal., said that Dr. Sippy’s 
remarks regarding the diagnosis of adherent pericardium by 
systolic retraction are very important, but that this is not 
the only thing which produces it. The apex beat is caused by 
a lengthening or straightening out of the aortic arch; also by 
rotation of.the heart and, at the same time, by contraction of 
the ventricles. This all throws the heart against the chest wall, 
Any interference with the lengthening of the aorti 
contraction of 


areh, or 
ventricles, or rotation of the heart 
a depression or retraction of the apex beat. He said he has 
seen very pronounced cases in which the apex was depressed 


will 


ease 


during systole and there were no pericardial adhesions what- 
ever. 

Dr. NATHANIEL B. Potrer, New York City, quoted statistics 
from the City Hospital Autopsy Records, 1906, to show that 
nutrition has to do with cause of cardiac hypertrophy. 

Dr. J. M. ANpers, Philadelphia, remarked that Drs. Jon 
Tyson and others objected to the term “pseudoangina,” and he 
did not intend to defend this term. In the portion of his paper 
which for Jack of time could not be read, he had stated that, 
in view of the symptomatic reiationship existing between true 
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angina and the false variety, rendering a differential diagnosis 
well nigh impossible in many instances, he would encourage the 
use of the term “pseudoangina” until additional light should be 
thrown on the whole.subject. These cases of so-called pseudo- 
angina.might be regarded as hysterieal in nature, as suggested 
by Dr. Tyson, but even severe precordial pain due to that cause 
must be separated from true angina for the sake of appropriate 
treatment. The case related by Dr. Rochester, which occurred 
in a neurasthenice person, later developed true angina and was 
similar to-two cases reported in his gwn paper. His view, as 
previously stated, was that they hold fast to the provisional 
classification into pseudoangina and angina vera and separate 


the functional from the organic form whenever practicable. 


OBSTRU ee ION- AT THE TERMINAL PORTION 
FE THE COMMON BILE DUCT 
DUE TO CANCER OF THE AMPULLA, AN ANOMALY IN 
THE CYSTIC DUCT. SIMILAR OBSTRUCTION DUE 
TO PANCREATIC CANCER. 
FREDERICK C. HERRICK, 
CLEVELAND. 


Be at: 


Cases of cancer at the terminal portion of the bile duct 
vithin the duodenal wall are sufficiently rare and the 
-igns are sufficiently characteristic to warrant the follow- 
ing report. . 

Jaundice and pain are the most frequent signs of dis- 
case of the bile passages, jaundice belonging especially 
to common duct disease. Musser found it present in 17 

18 eases of cancer of the ducts and pain in 12 of the 
18. In gall-bladder disease jaundice is present in but 20 
per cent. of the cases. - 
| 16 cases of caneer of the ampulla on record, jaun- 
dice has occurred in all, while pain is mentioned as 
present in but three, and then.of an aching or general 
1}lominal character. 

This may be partly explained by the fact that when 
the duets are the seat of cancer L found a history of. gall- 
stones in but 18 per cent. of 25 cases, while various au- 
thors give from 69 per cent. to 95 per cent. of gall- 
bladder cancers as showing gall stones. 

Occasionally the jaundice is due to a lesion, in itself 
of no consequence, but so placed as to obstruct some 
important function of the body as, for instance, cancer 
of the tip of the bile duct or parasites or some kinking 
at this point. There have been described by a number 


of authors such primary cancers which originated in the. 


mucous membrane of the ampulla of Vater, the clinical 
picture of which they claim to be distinctive. 

The following case is of interest 

)f painless jaundice: 

CASE 1.—A male, a farmer, came in October, 
1901, complaining of severe jaundice which had developed rap- 
idly, within four or five days, without: pain. This painless 
jaundice, loss of flesh and frequent bowel movements were the 
first evidences to him of any illness, but, on further question- 
ing, the following details were obtained: 


this class 


as one of 


G6 years of age, 


», he first- noticed 
Four or 


Two years before 
the bowels. 


a tendency to looseness of 
five months later, the stools became pale- 
colored, “putty-like,” foul-smelling, small in amount and unsat- 
isfactory. By the end of the first year they 
possib!y twice during the night, and three or 
the day. Nine months later he noticed a very slight soreness 
just below the eighth costal border, which has continued till 
the present time. Three weeks ago, he first noticed jaundice, 
severe itching and dryness of the skin. He had lost 40 pounds 
his usual weight being 200 pounds. - He felt ener- 
retie, active, appetite good, and complained of nothing but the 


occurred once oF 
four times during 


in weight, 


jaundice. 


OBSTRUCTION OF BILE DUCT 


a few 
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His family and past personal history were negative. He h.] 
never had a venereal disease, nor had he used alcoholics. }io 
had never been troubled in any way with indigestion: nor |) 
he ever liad bilious colic, a previous jaundice, nor any serious 
pain or discomfort referable to the abdomen. 

Physical examination showed temperature normal, puls e 68. 
The thoracie and abdominal organs showed nothing abnorm.| 
except the liver, the upper border of which was in the six: 
eighth and tenth spaces, but the lower edge could be felt 
rounded, two fingers’ breadth below the ribs. The gall blad- 
er was outlinable to percussion and palpable as a_ pear 
shaped, slightly tender body, pointing toward the umbilicus. 

The urine was 1,024 acid, dark coffee colored, and containe | 
a trace of albumin, no sugar, a large amount of bile pigment 
many Jarge and small hyaline, cellular 
renal cells and leucocytes. 

A blood count at 10 a. m. showed 6,600 white cells, 5,600.01 
reds, and a hemoglobin index of 74 per cent. The normal diges. 
tion leucocytosis was present, the count being 10,000 after 
meal. 

This was the last of November. The patient was not. seen 
again for six weeks, during which time he had a severe ton 
sillitis with abscess formation. .When seen in January, 1902 
his urine was seanty and contained a large amount of albu- 
min, bile pigment and casts; no sugar, There was marke 
edema of the legs and abdominal wall, and a large amount 
ascites, 

The jaundice persisted until death. 
cept that, dull in character, due to the 
Death occurred January 30, thirteen. weeks after the first ap- 
pearance of jaundice; two years and three months after first 
noticing the frequency and loss of color of the stools. 

A summary of his history is: 
Two years .and 3 months 
colored stools. 

Six months 


and pigmented casts 


There was no pain ex 
gall bladder distension 


ago frequent putty-like, pale 
ago soreness at right costal border. 

Five months ago. sudden painless jaundice, rapidly deepen- 
ing in 4 to 5 days. 

Loss of 40 pounds in weight in one year. 

Death 2 years and 3 months after onset. 

‘The diagnosis had been ‘cancer of the head of the pancress 
\t the autopsy made by Dr. Parker, formerly assistant in pat 

ology at Western Reserve Univer rsity, a cancer of the tip 
the common bile: duct was found within the duodenal wa 
Fhe gall bladder was greatly dilated, measuring 12 X6 em., 
had fallen down till its long diameter was. parallel to that 
he liver, This explains its not. being felt late in the diseas: 
lhe common, pancreatic and cystic ducts were greatly dilate: 
The hepatie ducts were dilated up into the liver and were 
rounded by a fibrosis. 

An anomaly in the ducts was present in that the cystic 
passed alone, parailel to the hepatic duct, entering it just 
fore the latter’s entrance into the intestinal wall; also, 
hepatie duct united with the duct of Wirsung in the head 
the pancreas. The common duct, therefore, extended only f1 
the pancreatic head to the duodenal wall,.1 em. The | 
papilla was very small, Dr. Parker says: “On opening 
papilla a mass of dense hard white tissue is found. This ti 
occludes all the entering ducts. It is fairly wel) localiz 
forming a patch about the size of a quarter.” The growth 
in adenolibroma., There was no The pane 
was of tirmness. 


metastases, 
increased 


The bit of duct between the junction of the com 
bile duct and the pancreatic duct and the bile pap 
in the duodenum is called the ampulla of Vater. Ii 
contained almost entirely within the duodenal wall as 


passes obliquely through it. It is of slightly greater 
ameter (4 to 5 mm.) than the bile duct above and 
orifice below. Its length, as measured by Opie, va: 
from 0 to 11 mm. In 11 cases in 100 the pancreat 
duct opened on the duodenal surface by a separate or'- 
fice. ‘This small duct common to the pancreatie juice 
and bile is the cavity in which gall-stones occasiona! 
lodge and:is the second most frequent seat of beginni! 








Lu. XLVIL. 
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er of the duets. Hanot* speaks of such an orificial 
er oecurring at the point of transit between two 
of epithelium. It is also interesting to note that 
e other case of such a cancer® described, as well as 
wove, there was an abnormality in the duet forma- 
‘ie occurrence in an adult of a painless, rapidly 
ning jaundice, without previous attacks of biliary 
and without fever, is the simplest form of duct ob- 
tion with which we have to deal. | It leaves no doubt 
ihe obstruction of one or more of the bile ducts 
r from disease within them or from pressure or con- 
ion from neighboring organs. Of the former we 
catarrhal jaundice, cancer, stricture, parasites and 
ones to consider. . 
catarrhal jaundice occurs usually in children and 
» adults, is generally preceded or accompanied by 
ric eatarrh and fever and, above all, runs a short 
eof 3 to 4 weeks. However, Quincke remarks that 
ld people an attack of simple.catarrhal icterus May 
fatally from long-continued stasis of bile.” In such 
e the diagnosis from a-primary duct eancer without 
ratory operation might be impossible. 
ilstones have been reported by several authors* as 
ying into the neck of the gall bladder or even into 
commen duct and there causing a painless obstrue- 
by pressure. This, occurring without previous at- 
: of pain referable to gallstones or gall-bladder dis- 
. must be extremely rare. 
\Ve can conceive, and have seen instances. of a stone 
ing about the entrance to the eystie duct, as Fenger® 
cribes, acting as a ball-valve, causing more and more 
tation of the duct orifice and finally becoming lodged 
s to press against the hepatie duct as it descends to 
the cystic, or by prolonged irritation causing an-im- 
umation of the surrounding tissues including the 
vatie duet and the lymph g glands adjoining it and par- 
y or completely obstructing it. But these must 


essarily occur with some pain and characteristic at-. 


SO chilly 
ned fluid. 
l‘cnger® and others speak of a parasite, an echinococ- 
or intestinal worm becoming lodged in the duct 
ese are rare and but need to be among the old files 
our diagnosis scheme. The presence of parasites in 
stools or a nationality or mode of life possible: to 
inococcus infection would be suggestive. 
Of cancer of the bile duct Hanot ei 1e facts most 
arly when he says: j 
retic, with decoloration of the fecal matter, 
n, moderately enlarged liver, emaciation till 
to nine months later, is characteristic of cancer. of 
tip of the common duct.” ; 
The attendant train of impaired digestion and absorp- 
n; the cholemia resulting in the nephritis, as well as 
specifie toxie effects, and the serous membrane in- 
nmations, to which these patients are liable, all con- 
ribute to a loss of flesh and a lowered vitality, which 
itself may bring the end or pave the way for inter- 
irrent acute disease. 
Ifence an early diagnosis is essential and where the 
‘t sien of a disease is so definite as in this condition 


feelings, fever and other signs of con- 


no sharp 
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death.. 
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Wwe may hope for much by early surgical intervention. | 
do not mean to say the first signs are diagnostic of any- 
thing but common duct obstruction, but, after a reason- 
able time of from 2 to + weeks for a possible catarrhal 
jaundice. to subside, exploratory aperens is indicated. 
cited. 

Of painless obstructions from without the duct we 
may have tumors of the pylorus, duodenum, pancreas, 
kidney, suprarenals, of the liver, of enlarged glands 
along the duets and of echinococeus disease of any of 
these organs. 

Authors mention an icterus gravidarum in which the 
uterine tumor presses on the colon, causing aceumula- 
tion of fecal matter and by its pressure an obstruction 
of the bile duct. Other painless conditions of jaundi e 
such as that described as following strong emotions, 
after severe reabsorbed hemorrhage, during oe innciaes 
of syphilis, of the newborn, ete., all contain elements 
clearly distinguishing them from the present. 

Of tumors of surrounding organs, if they had not 
caused sullicient pain to attract attention before causiny 
duct obstruction, they would give signs such as a pal- 
pable tumor, gastric dilatation, signs of ulceration, ete 
but in the pancreatic head there may occur a painless 
simple fibrosis, a scirrhus tumor, or a cyst capable of 
obstructing the choledochus as it passes by or through it. 

Case 2.—Mrs. M., aged 75 years, had always been in good 
health, except for typhoid as a child, and scarlet fever at 40 


years, At 47 years of age, just before and following the birth 
of her last child, she had a severe painless jaundice which 


lasted 2 to 3 weeks, and disappeared without further sign. 
This sounds very much like an icterus gravidarum above men- 
tioned. At 60 years of age she had an attack of severe pain 
between the shoulders lasting one-half hour and followed by no 
other signs. 1] 


saw her at 75 years of age, complaining of 
severe sciatica, 


loss of flesh, gastric distress and eructations, 
with oceasional vomiting one-half to two hours after meals, no 
abdominal 


pain. There was diarrhea and pale-colored stools. 
The urine was negative. The blood count showed 3,093,000 
reds, 8,800 whites, and 85 per cent. hemoglobin. She had 


never had an attack of bilious celie. 
marked painless jaundice developed. 
of the pancreas was again hazarded. 
Autopsy revealed 
common duct. 
diagnosis, 


Four weeks before death a 
The diagnosis of cancer 
this condition with compression of the 
I am indebted to Dr. Howard for the pathologic 
In this case the obstruction at tle lower end of the 
ducts was the tumor jn the pancreatic head which had caused 
no pain. There were no gallstones. 
of the 
head, 
is often 


The diagnosis of this condition froin cancer 
duet which passes over or through the pancreatic 
or especially from a stone lodged at this point, 
of value by favoring timely operation. 

Mr. Cammidge.* an assistant to Mr. Mayo Robson, 
has worked out and described a urine reaction which 
they hold to be of use in such a diagnosis. Of 28 cases 
of chronic pancreatitis, the reaction was positive in all. 
Of 6 cases of cancer of the pancreas, it was positive in 
but one. Of 61 cases in which there was no pancreatitis, 
it was negative in all. Mr. Mavo Robson® has been lav- 
ing some stress on these results. Further 
necessary. It is safe at panere: 
chronie. ean be dia mosed hv 
with this reaction. if it is reliable. 
~ Opie has clearly shown the relation which may exist 
between obstruction of the choledochus below the duet 
of Wirsung and pancreatitis. This. pancreatitis fre- 
quently persists owing to a chronic hi 


to say th: 
+ 
{ 


1 clinieal signs, 


together 


inflammatory thick- 





1904 (Proof, Nov. 21, 
IInnt 


Lancet, March 19, 
»bson: “Diseases of the Pancreas,” 


7. Cammidge: 
&. Mavo Re 
1905. 


1905). 
erian Lecture, 








1410 -URINARY TRACT TUBERCULOSIS—GARCEAU. 


ening or an edema of the ducts long after removal of 
the obstructing cause. From this we have a protracted 
period of impaired intestinal digestion which, in a pa- 
tient of low vitality, may end in death. A drainage of 
the bile passages, not externally, but by anastomosis of 
the gall-bladder fundus into the duodenum, will improve 
this intestinal condition and at the same time drain the 
seat of the The foregoing would have especial 
weight where a stone was the cause of obstruction. 

We may be able by the aid of a better knowledge of 
the chemistry of digestion and by further analyses of 

rine and feces to make accurate diagnoses in this group 

eases,.but until that point is reached. early explora- 

y operation with its practical absence. of mortality is 
justified. 

Three of these patients. have been operated on, the 
and the duct implanted into the duo- 
Mayo® accomplished this by the duodenal 
route. “Recurrence after one and one-half years necessi- 
tated choleeyst-duodenostomy.” 

Halstead’? excised the growth and implanted the 
choledochus in the duodenum... The patient died six 
months later of recurrence. Rixford’* reports a case of 
at the ampulla, which, having been re- 

; transduodenal. operation, recurred in one 
vear and caused death in fourteen months from apera- 
tion. It is unfortunate that all these were of the adeno- 
carcinomatous variety, while several are reported in 
the growth was more scirrhus and without metas- 


disease. 


rowt hs ( Xcis (| 


1 
qaenum. 


wienocarcmoma 


} 


which 
tases. 

The. cause of death in the majority o! 
the cholemia. Early operation, after time has been al- 
lowed for a possible catarrhal jaundice to subside, is, 
justifiable with drainage of the gall bladder 
into the duodenum or colon. With a better knowledge 
of the direction of the lymph flow from this region, 
early and free extirpation of growths, not only of the 
lower bile duct but of the duodenum, may bring good 
‘results, especially since these tumors do not form early 

stases.: Mr. Mavo. Robson has suggested that can- 
cer originating at this point is much more frequent than 


e 


] = 
Cases has been 


therefore. 


heretofore considered. 

Sixteen cases have been collected by Rolleston? (p. 
he thinks, were “undoubted 
arising in the mucous membrane 

** Some of these I have 
|, in addition. cite.a few references’? not 


697), fourteen of which, 
examples OL eancer 

r liverticulum Vater. 
mentioned, an 
noted by him. Those given contain ample bibliographies. 


i 





and Surg. Jour., 1903, vol. cxlviii, p. 545. 
Johns Hopkins Hospital Bulletin, No. 1038, Janu- 


Mayo: Boston Med 

L Ha stead 
ary, 1900 

11. Rixford: Tu A. M.’A., 


JOURNAI vol. xxxvi, p. 1492. 


12. Moore, Norman: Bradshaw Lectures, Lancet, 1889, vol. fi, 
| lereol Bull. de la soe. med. d'observation, 1859-63, p. 2a: 
1) ns N. Y. Med. Jour., 1879, vol. xxx, p. 149; Whittier: 
ft Assn. At Phys., 1889, vol. iv, p. 292; Lennois and Cour- 


Boston Med. and 


mont: Rev. de Med., 1894, vol xiv, p. 291; Edes: 


Surg. Jo ._ Feb. R 1901, p 


aS, & 


The Auto in Winter.—With the addition to the present light 
ear of a still lower gear and the attachment to the wheels of 
suitable gripping devices there is no reason why the future 

octor’s ear can not wade through snowdrifts quite as deep 
} 


as his horse could haul him through and in better time. I 
believe, writes Dr. P. FE. Doolittle, in The Automobile, that 
within the next two véars the doctors will’ demand such an 


all-the-vear-round vehicle, and there are no obstacles in, the 


* of the 


manufacturers meeting such demand, 


Jour. A. M. A, 
Nov. 3, 1906. 


THE TREATMENT OF TUBERCULOSIS OF THE 
URINARY TRACT IN WOMEN.* 


EDGAR GARCEAU, M.D. 
Gynecologist to the Boston Dispensary and to Out-Patients. at St. 
j Elizabeth's Hospital. 
BOSTON, 
TREATMENT OF TITE BLADDER. 

‘Within comparatively recent years the disease was 
thought to be incurable, but the results that have bec: 
obtained in the treatment of the disease have disprove: 
this. Two factors have contributed to this end, better 
means of diagncsis and better means of treatment. At 
present it is possible to treat a tuberculous bladder ulcer 
locally, by applications which are made with as much 
accuracy as though the ulcer were on the surface of the 
skin. Hygiene has also played an important part in the 
therapeusis, as it has in tubercular affections of other 
parts of the body. . 

The prognosis of tuberculosis of the bladder and of 
the upper urinary passages is to-day most encouraging, 
and it has kept pace with the briJliant results that have 
been obtained in the treatment ef the pulmonary affec- 
tion.. 

lor purposes of convenience we may divide the subject 
of treatment into three heads: Hygiene and climat 
local treatment, and surgery. 

Hygiene and Climate.—Karly cases of the disease are 
sometimes best treated by a change of climate. The prin- 
cipal objects to be attained are: “First, avoidance of a 
new infection; second, putiing the patient in the besi 
possible physical state so as to develop his reparatiy: 
power. In order to accomplish this end the following 
rules are imperative: First, permanent exposure to fresh 
air; second, free access to light; third, weli regulated 
rest; fourth, carefully supervisal exercise; fifth, abun- 
dant nourishment; sixth, absolute obedience to the rules 
of hygiene; seventh, constant medical supervision.”? 

If a patient has the nicans and the time, this treat- 
ment will be the best to begin with. Cures have been re- 
ported. It is not within the reach of the poor, and it is 
not to be tried by those patients who are suffering intol- 
erable torments. The latter class demand immediat: 
relief. 

A purely hygienic course of treatment is also recom- 
mended in those cases of very advanced urinary tubercu 
losis in which the whole urinary tract has been invad 
and both kidneys are diseased. In such cases, out-o!- 
door life in a well-regulated sanatorium will give the 
most comfort, and there. have been cases reported « 
unexpected arrests of the disease. 

Local Treatment.—V esical tuberculosis has two stages. 
The first is the one in which the miliary tubereles hav 
not yet appeared in the bladder, and the only abnormalit 
seen with the cystoscope are collections of bright 1 


’ 


_ patches in which the tubercles are later to appear; t! 


second stage is that of tubercle formation, with attend 
ant easeation and uleer formation. 

In the first stage topical treatment does not do an 
good; on the contrary, injections of various kinds an 
local applications are intolerably painful, and-can not « 
any good for the reason that they do not reach the seai 


of the trouble at all, the germs being imbedded in the 


] 


tissues of the bladder and therefore beyond the reach ¢ 


* Read in the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Fifty-seventh Annual 
Session, June, 1906. ; 

1. Burrell, HH. L.: 
No. 26. 
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It is far better, in this stage, not to attempt 
ireatment, and the most that can be done is to en- 

rest and administer general sedatives. ‘The urime 


DTCs. 


ye made as bland as possible, and to this end ~ 


amounts of water and milk shouid be taken. Uro- 
may be tried, without much hope of success, al- 
it sometimes acts beneficially ; as there is usually 
‘itle pyuria in this stage it is difficult to see how a 
deal- could be expected of this much used drug. 
sleep, trional (sulphonethyl-methane, U. S. P.) 
mies works exceedingly well; in one of the cases 
acted admirably and gave much needed sleep 
tient greatly in want of it. In this first stage 
lisease a climatic change will sometimes do the 
est amount of good. But if a patient can not go 
she should at least try to live a healthy life. Sleep- 
t of doors is to .be advised. 
rk should also be insisted on. Rest in the recum- 
position should be largely taken. Diet should. be 
ited, and in every way the patient should try to lead 
-a life as possible. 
the second stage of the disease, that in which the 
cle is breaking down and ulcers are beginning to ap- 
or have already appeared, a vast amount of good 
© accomplished by intelligent treatment. The best 
is that the poor can be cured, for this treatment 
carried out in hospital practice. The treatment 
e second stage may be summed up thus: The in- 
ent use of two drugs, corrosive sublimate and nitrate 
ver, These are strong antiseptics, and have a posi- 
urative action on the tubercle and the uicer. Used 
mjunction they sometimes eradicate the disease from 
»parently incurable bladder. 
use of corrosive sublimate was first brought for- 
y Guyon, who wrote a number of articles extolling 
lue in tuberculosis of the bladder. The treatment 
sists of instillations of the solution of the drug every 
ar if not daily, as often as the patient can support 
i. A solution of 1:5000 is first tried, thirty or forty 
s being instilled drop by drop into the bladder 
slowly, by means of a dropper or pipette; if greater 


rot} 
( t 


nts are injected severe pain will be produced and_ 


patient will refuse further treatment. As toleration 
he drug is attained the strength is increased until 
lution of 1:500 is used. It is not well to use stronger 
tions. After the first few treatments by the phiy- 
an the patient may be instructed to make the applica- 
herself. .If the pain is intolerable a solution of co- 
or eucain may v injected into the bladder before 
rosive is used. Hygienic rules as to mode of life 
ld be followed, rest especially being insisted on. In- 
ly duotal (guaiacolis carbonas, U. S. P.) may he 
in the dose of ten grains three times a day. Mor- 
should be avoided if possible, The treatment has to 
<ept up for months before any decided improvement 
oticed. Patience and perseverance are essential. Of 
rse, if this treatment can be given under climatic con- 
ns so. much the better, the cure comes sooner. At 
same time with the Guyon treatment the tuberculous 
crs will have to be treated with the niteate of silver. 
is is best done by putting the patient in the knee-chest 
ition, and, under cocain anesthesia, applying the silver 
-, mounted on the end of a carrier; directly to the dis- 
| surface, through a small eystoscope. It is best to 
e ether for the first application of the silver, as the 
ole bladder can then be thoroughly explored and the 
terization be most carefully and thoroughly done. 
\fter the first application it is not necessary to etherize 
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again and the silver may be applied to the ulcer under 
cocain, the application being made as often as once a 
week or oftener if needed. An ulcer will sometimes heal 
rapidly under this treatment, even if there is a tubercu- 
lous kidney above the bladder discharging germ-laden 
pus into the latter. . 

Cases treated by the combined Guyon and nitrate of 

silver method are Cases 2, 9, 11, 12 and 18; ¢ ) and 
18 were cured; the other three were much relieved. 
- The essentials for the successful carrying out of this 
method are: Correct mode of living on the part of the 
patient, and surgical cleanliness and infinite patience on 
the part of the physician. A simple tuberculous infec- 
tion must not be complicated with a secondary infec- 
tion through unclean instrumentation. Attention to 
routine aseptic precautions will ensure good results. It 
is needless ta insist on proper mode of living. Diet, care 
of the body as regards sufficient amount of sleep, etc., are 
to be insisted on. Patience will be taxed. it may be 
months, perhaps years, before marked improvement oc- 
curs, but, when it begins at last, the progress toward re- 
covery is-sure and stéady. 

The more advanced cases of vesical tuberculosis de- 
mand constant supervision by the physician. A bladder 
which has been aifected by tuberculosis for a considerable 
period will possibly have suffered from secondary infec- 
tion. J{ere we have two germs to consider. Such cases 
present a very much inflamed vesical mucous membrane, 
with numerous granulations and many ulcers. In my ex- 
perience these bladders are best treated by giving ether 
and cauterizing the whole mucous membrane with the 
solid nitrate of silver stick. There need be no fear of too 
deep cauterization, for the burning with the silver does 
not penetrate far into the tissues. Some hesitation was 
felt in applying this apparently rigorous method of 
treatment in the first case in which it was used, but the 
result showed that such fear was without foundation. 
Granulations, especially, are destroyed. Secondary con- 
traction of the bladder has not been observed. The im- 
mediate relief given may, perhaps, be explained by the 
fact that the silver nitrate forms an albuminate coat- 
ing which covers the whole vesical surface, thus pro- 
tecting the sensitive membrane from the irritating urine. 
This coating is cast off very gradually and the last 
shreds are not expelled for a couple of weeks or more. 
During this time the silver has been destroying the 
eranulations and has been stimulating healing processes, 
so that these processes have had a good start when the 
last shrec Is are: voided. 

Cases 6, 13 and 18 are examples of this method of 
treatment. All were advanced cases, and all were suffer- 
ing severely at the time the cauterization was done. 
In Cases 6 and 13 the bladder was filled with granula- 
tions, which rapidly disappeared after the application. 
In Case 18 there were fewer granulations, but there 
was a large uleer and numerous tubercles with consider- 
able inflammatory changes in the bladder. All these 
cases were greatly relieved by the treatment, and they 
were all immediately relieved. the urinations dropping 
from thirty or forty a day to four or five a day, 
week 


‘ase S by 


within a 
at the same time there was-f feeling of comfort in 
t for months before. 
The ultimate result of these cases may be referred to 
here. Case 6 sustained immediate improvement after the 
ether cauterization, which lasted six months, during 
which time the patient urinated only three or four tins 
a day and once at night. She was then treated wiih 
local applications of silver for occasional cropping gran- 
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ulations and finally made a good recovery four years. is in these cases that the Guyon treatment will work 
after the general cauterization and six years after the well. 1t is not so painful to administer, for there is fre 
nephroureterectomy. She has been completely well now drainage. 


for three years.’ In this case the vesical lesions were Case 9 is illustrative. The patient had to earn he: 
probably due to a secondary infection because typical living and it was necessary that she should have 
tuberculous changes were not numerous. proper amount of sleep to enable her to undergo thy 


Case 13 was a very bad one of right renal tuberculosis labors of the day. A cystotomy ae accordingly per 
well advanced and probably left renal as well, besides < formed, with immediate relief. She slept well and a 
ye rs] } 7A] mp \ ’ ‘ 
very badly inflamed bladder filled with.small tuberculous once and began to gain in weight. ‘ Phe Guyon an 
— and with granulations which bled at the slight- nitrate of silver treatment was then given for two year: 
t touch. Radical measures were not to be thought of, With the greatest persistency and care. It was thoug!- 
‘ she was suffering severely and as her physical con- that a secondary infection at least would occur; but 
dition was so far reduced by the loss of sleep in conse- = not, for the seg | owen whe 00 ai 
quence of the half hourly calls to urinate, something had ollowed Se ae 4 : ; mg | "A Wo years, th 
to be done. So her bladder was thoroughly cauterized patient. having worke daily at eon: a Bae 
under ether.. The results’ were good the urinations While, she was well, and the fistula was closed. The bla: 
dropping to four or five a day and as many times a ‘er now holds 190 c.cm. and the patient holds her uri: 
J oe € c c « - = ° 
re ; ; : PE: ee iree hours at a time. 
rht. She left the hospital at the end of a few weeks in t! Ty . t lk t vi] ae ge nee eee 
i uirly good condition, comparatively speaking. She died ,.7" ihe ade “tage ects A oo eee sy ee “sm wed 
a year later. The intermediate history is not known. Phis wi see A a aa : pene : — y _ : ie _ 
Case 18 presented a bladder different from the two that come in t us Class a vee See re = oui 
mm tent use of nitrate of silver is to be tried before reso: 
preceding ones. There was a large tuberculous ulcer as sai de eabalalaia 
well as severe inflammatory changes, a large ‘patch of Na overing ulcers are sometime 
: sitiasieans viii a ate —e 
granulations and numerous tubercles. Her bladder was T) Ne , sooiaehien a ee al borage soe 
; ° . . aS or "¢ § Ss ‘Ove % 2 y ‘e; + 
cauterized two weeks after nephrectomy and ‘within a cer ao t oll is pont 2 fei ae th 
ze - ‘. <a a eATYy 6s € Ya) 1s Wye a a > eve 
week the urinations had dropped from forty times a day Th none it 1 lass te Pl f a: aeons corereie 
four or five a day. Relief in her case lasted several ‘dees aang aan poner yo ne Bie te ice 
months. Then the symptoms returned and the bladder gen ms ° ol ~ wn “tt 1. * 54 pally tie) 
was cauterized with the actual cautery as.an experiment, — prone seis m4 ve ane 8 i M 
¥ » om s “woanrile 26 IrTI7z7e , ra A “ » t 
touching only the ulcerated areas and the tubercles. 28 @iteTWards Ccaulerize® wit. sver nirar 
She was made decidedly worse therebv, Finally an ar- Cedless-to say that curetting should never be don 
N ; as ade x, a se PLCW YY» ink d aQr- % has : 
tificial vesicovaginal fistula was made and she recovered roi * ve I are ? Rhine jan ent booger . 
1 2 . : 2 i ) f s 8 res Ce y , Mh 
under the Guyen treatment, eight years after the neph- : re dene es ges Ye 


n 
n ly’ 
+ 
i 


iain be infected by the germs; besides it does no good. 
teetomy. ’ : 
Surgery.—Should the Guyon treatment fail on ac- TREATMENT OF THE KIDNEY AND URETER. 


count of the suffering which it may entail, and this 
sometimes happens, it is not well to delay in giving the a change of climate, but unfortunately incipient 
instant relief which an infrapubie cystotomy will afford. tuberculosis is rarely diagnosed, and it is only when ‘| 
This relief after cystotomy is immediate. Patients re- disease is well along and has invaded the rest of 
sume their occupations, and above all they — sleep. at urinary tract that the diagnosis is made. If.it has : 
night. A rubber urinal is worn night and day and if it gotten too much of a start, and this may be fairl) 
is properly constructed and prope rly applied it will col- curately determined by the amount of pus in the urete 
lect every drop of urine as it drips from the bladder urine, it is worth while to try the effect of 
into the vaginal receptacle which is part of the appar- Great benefit may result. 
atus, This rubber urinal does not cause much if any At the same time it should not be forgotten that 
irritation. treatment may be most disappointing. I have in n 
the case of a young man, twenty-one years old, in w! 
eflicacious. The patient takes two borie acid douches a tuberculosis started in the apex of the right lung. 
day under scrupulous aseptic precautions. She also disease was taken at the very onset, at as early a tim: 
administers the Guyon treatment herself. ‘She also.con- it was possible for one to make a diagnosis. He was s 
tinues under the eare of the physician who makes appli- to Egypt under the most favorable auspices,- and 
cations of silver nitrate to ulcerated areas. In the fe- mained abroad for a year. He then returned hem 
male the vaginal. is the. only route that need. be con- parently well and with no evidence of active process 
sidered for the eystotomy. ‘The suprapubic operation the pulmonary tissue. He had hardly arrived ho 
_ possesses so many disat dvantages thatit is not worth When he began to have pais in the right lumbar r 


Incipient tuberculosis of the kidney is best treate: | 


The after-treatment of vaginal cystotomy is:simple and 


ponsiderine. 3 and there soon succeeded “drop” hematuria. 
bi ctinnessbid akan: ot tive iii mason tea i This brings up another point with reference to 


, , disease, ani at is, rel 
bladder has not been properly treated from the start and | that is. the frequent association of tube: 
Ni Seta "atl ee losis elsewhere in the body with the urinary tub r 
has become thickened and contracted to a small recep- losis. A few years ago T looked t] Hatta 
tacle holding a few cubic centimeters of urine, in other utopsies perf ; 7 +4 the B naire sa . a4 
wre rds in ih Ose CASES in which the at} yee ; sa au p € ] Tr orme a 1e oston Itv I osplital ant 
ras, n Hite the patient 1s to be mace — Massachusetts General Hospital.2, Among 3.424 
- ‘of T : sies there were 24 cases of caseous renal a Ih 
BTCATESt PORSIDIC Tene - "hese cases are almost always all the cases, without exception, there was evidence of tu- 
complicated with renal involvement. berculosis in some other part of the body. the lunes an’ 
It is my belief that early cystotomy should be urged in ‘ 
a greater number of cases, provided the patient is will- 2. “Operations for Tuberculous Kidney,’ 
her, 1902, p. 516 
ing to submit to Subsequent careful supervision. and it ie dai 


comfortable until death occurs, a cystotomy offers the 
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stines heading the Nak. This predominance of _— 
ous lungs and intestines suggested these organs as 
nary foci, inasmuch as they are in direct communi- 
on with the outside air. Judging fram this alone, 
urinary tract might have been infected secondarily, 
this view of the case seemed to be strengthened by 
ing old pulmonary foci in two of the cases, while in 
others a’ mediastinal lymph gland and a retroperi- 


al gland were presumably the. originating sources of © 


ction. 
‘his point has a decided bearing on the question of 
ration on the kidney, for no one would willingly do a 
hrectomy in the presence of tuberculosis elsewhere 
he body, if it could be avoided. 
stion that an advanced tuberculosis of the kidney is 
treated by removal of the organ. It can only 
harm by being allowed to remain in the body and, 
{ is sure to cause’ death in time, it is worth while 
‘ng a risk in order to gain the comfort which a suc- 
-ful operation will give. Should there be an active 
is elsewhere in the body it devolves on the surgeon 
lecide whether to operate or not. A moderate degree 
pulmonary tuberculosis: does not constitute a barrier 
he operation, although the prognosis is thereby ren- 
ad less favorable as regards immediate recovery and 
sequent good health. A patient who is suffering in- 
‘erable tor rments from kidney and bladder may elect 
take additional risks. 
The mortality attending nephrectomy is still high: 
found it to be 17 per cent. in.a series of 101 cases 
ilected from various sources. But this agree is SO 
uch less than that in earlier lists (Bangs, 21 per cent., 
ud Facklam, 26-per cent.) that it seems probable it will 
still further reduced with improvement in technic 
d with a better selection of cases. 
Nephrotomy as a curative measure need not be dis- 
issed. It has. been amply proven that this operation is 
erely palliative and, if not’ followed by nephrectomy, 
il generally leave an intractable fistula. When the 
vo operations have been done in succession the results 
ave been brilliant, and in bad purulent this 
ould be the rule of procedure. In a list of 47 cases 
| which this was done the mortality was 11 per cent.* 
Resection is unjustifiable because one can never know. 
diseased tissue has been left behind. 
The treatment of a tuberculous ureter is: important. 
( should always be removed.. As regards the mortality 
‘ ureterectomy it may be said that it is not to be greatly 
ared. Of course, personal equation counts here, and 
ie skilfull operator has fewer deaths.’ In a list of 16 
ises, there was but one death.® 
Nothing will be said of the technic of the operation of 
veterectomy, as that does not come within the scope of 
is-_paper. It may be remarked that a. tubercular ulcer 
ithin the bladder at the site of the ureteral orifice may 
cll be removed by excision with the lower end of the 
ireter. It does not add to the dangers of the operation, 
nd the ulcer is well gotten rid of. It may also be said 
hat if the patient’s condition is poor at the time of the 
ephrectomy the ureter may be removed at a second sit- 


Cases 


‘ing. If the ureter is abandoned we may expect further 


rouble. Fistula, secondary abscess, continuance and 
ersistence of urinary symptoms are common, and in a 


number of cases tuberculosis of other organs has been the 
cause of death subsequent to the nephrectomy. 





3. Loe. cit., p. 519. 
4. Loe. cit.,p. 518. 
5. Loe. ¢it. p. 520 
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the lower part of the ureter is alone diseased, the kidney 


above being healthy, it is difficult to decide what to do. 


As extension to the kidney is pretty certain to be the out- 


_come, nephrouretereetomy must be thought of, although, 


in the case of a bladder not badly diseased 


, it might be 
well to try the effect of climate. 


ANALYSLS OF RESULTS. 
Of the 18 cases there are but 3 absolute pen Cases 6, 
9 and 18 (16 per cent.). Patient 6 has been well two 


years; patient 9 has just recovered and patient 18 has 


been well two years. This is a discouraging result, and 
shows the serious nature of the disease. It is worth while 
considering, though, that in both Cases 6 and 18, the 
kidney was diseased, yet recovery occurred. It is also 
worthy of note that cures were effected in Cases 9 and 
1s hy cystotomy combined with the Guyon treatment. 
Patient 12 has experienced great relief, and has had It- 
tle vesical trouble for three years; she urinates 4 times 
a day and not at all at night; but there is still a slight 
degree of pyuria. She refuses further examination. 
Patient 11 did well, but still has some vesical irritability 
associated with pyuria. She lives at a distance and can 
not be reached. In Cases 1, 3, 4, 5 and 10 there was 
more or less relief. Six of the patients died (33 per 
cent.) from the immediate effects of the disease (Nos. 
7, 8, 13,14, 15 and 17). Patient 2 died from an inter- 
current affection. Patient 16 is in the advanced stages 
of the disease and will die soon. 

These cases have been exclusively personal and the 
histories cover a period of about ten years in all, begin- 
ning at a time when Kelly’s cystoscope opened up the 
field for vesical diagnosis, and especially treatment of 
the bladder in the female. 


PRIMARY SEAT OF ORIGIN OF TIE DISEASE. 


The question of primary seat of origin of the tubercu- 
lar process, kidney or bladder, is an interesting one. 
This is a difficult problem to solve on account of the 
many factors which enter into it. In two of the cases 
the bladder alone was affected, Cases 9 and 17. In 
these cases it was positive that the bladder alone was the 
primary seat of origin of the disease. for the ureteral 


urines were examined and no evidence of renal involve-’ 


ment was discovered. 

These two cases of strictly localized vesical tubercu- 
losis have an important pathologie interest, because it 
has never been definitely ascertained how often the 
bladder. is the primary seat of tuberculosis of the urin- 
ary tract. Some authors go so far as to sav that the 
bladder is never the primary seat of origin of a tuber- 
cular process, while others are equally certain that it is 


mueh more common to find tube ms -ulosis originating here’ 


than in the kidney. Assuming ihat the cases me ntioned 
were, in fact, cases in which the kidneys and ureters were 
free from tuberculous disease, the bladder alone having 
been affected, we find that they constitute 11 per cent. 
of all the cases. 

This deduction is not conclusive as to the total num- 
ber of cases in which the bladder might have been the 
primary seat of the disease, for it necessarily does not 
include those cases in which the disease might have 
started in the bladder and afterwards ascended to the 
upper passages, along the ureteral canal or through the 
lvmphatie system. 

Let us now look at the ee from the point of view 
of the kidney. In the first place the notes of the cases 
do not show a single instance in-which the kidney was 
the sole seat of the disease at the time the patient came 


| 
| 
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‘This means that the trouble was not 
recognized by the patient as a suilicient reason for seek- 
ing mecical advice in the early ‘stages of the disease. In 
other words, the process may remain latent in the kid- 
ney’ for months, if not years, without giving any more 
evidence of the serious nature of the affection than an 

in the lunibar region on violent exertion. 
en the. bladder has been reached that dis- 


unaer 


observation. 


OCcCaslohal pall 


tressing symptoms oceur which demand relief. Case 
15 is an example of this nature, the renal symptoms 
having antedated the vesical symptoms by several 
hs. Case 18 is also an admirable example of the 
=i nature. This patient gave the history of pain in 
the lumbar region on the right side for: many years 


before the first appearance of any vesical disturbance. 
Case 1 is another example. ‘This woman also had suf- 
fered from renal pain for many years. So long had the 
last two patients suifered in, this way raise the 
doulit that the original renal affection was tubercular. 
Possibly they both had some other disease of the kidney 
on which the later tubercular affection nae become en- 
grafted. This further complicates the problem. 
Kleven had positive renal involvement, Cases. 1, 2, 3, 
6.7, 10, 13, 14, 15, 16 and 18. In all of them there 
sullicient evidence of a tubercular process 
in the kidney, as evidenced by physical signs and by a 
rigid examin In eight, Cases 1, 3, 6, 7, 10, 13, 15 
16 the corresponding ureter was simultaneously 
diseased. In tlrree, C 2, 14 and 18, the ureter was 
apparently free from infection. Of course, it is not 
always possible to affirm that a ureter is or is not dis- 
eased by the means at our present command. In the 
eight cases, with the exeeption of Case 3, the ureter was 
entarged vaginally; in Case 3 it was the upper part of 
the ureter that was enlarged, as was discovered at oper- 
ation. Among the remaining seven cases there was posi- 
tively no renal disease in Cases 9 and 17; but in. the 
other five it was doubtful, judging from symptoms or 
from physical signs; these latter were Cases 4, 5, 8, 11 
and 12. In Case 4 there was an enlarged ureter vagi- 
nally; in Case 5 there had been right renal pain for three 
vears, but the patient could not be catheterized ; the pa- 
tient in Case 8 was lost sight of, but it was learned that 
she died witl “. tumor in the left ‘side under the ribs ;” 
11 a 12 there is still pyuria, although the 
patients are much relieved ; they refuse further examina- 
tion. If we may. assume that there is renal involvement 
in Cases 4. 5 and 8, these added to the eleven in which it 
‘tained that the kidney 
y per cent., with 


as to 


: : 
seemed to be 


ation. 
and 


ases 


in Cases 


aAscel was affected 


was positive ly 
sive 14 out of .18 cases, or 77 renal in- 
volvement. 

This analysis does not help us much ‘in 
question. We can only say that renal involvement 
appears to be pretty constant, but we are left.in the dark 
as to how often the primary 


ee OE 
soiving the 


origin jis in the kidnes 


lt would seem that some light might be cast on this 
subject if physicians would pay more attention to com- 
plaints of lumbar pain localized on one pris and com- 


plained of for some considerable length of me. if, 
} a careful examination of the urine were 
e practice, if such examination 
pvuria, a cystoscopie examination should be 
made at once in order to detect its source. -In many 


found to be the seat. of a 


ases, 


made as a routine and 


show | 


S11 he: 


cases the kidney might be 
: ° . 7 7 } 
{ubereular change. Such a routine ; penne ween Ney 
: . See ; a 
us to determine in which organ, kidney or bladder, a 


Ii would also result 
lvantage to the patient, for it would be 


primary tuberenlosis is commoner. 


in inestimahl 
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made possible by an early diagnosis to give the suffere: 

the great benefit of early climatic treatment, so impor- 

tant in these cases. 

CasE 1.—Mrs. J. H. B., May 19, 

Family History.—Negative. 

Tuberculosis Elsewhere-—None apparent. 

Symptoms.—Constant pain in kidney since 1882; vesical irrit 
ability since 1895; gradual loss of strength and flesh. 

Heamination—Large mass under r. ribs; no cystoscopice exam 
condition of ureters not determined; bladder urine con 
tained pus, blood, casts, epithelia; no t. b. found; guine 
pig test positive. 

Parts Involved.—Bladder ; 
mary in kidney. 

Treatment.—May 19, 1898; r. nephrect.. (Dr. F. H. Daven 
port). KR. ureter much enlarged and gristly; 1. in situ 
kidney disorganized and filled with pockets, cheesy pus; 
tuberculosis. 

Remarks.—Bladder symptoms never marked. 

Date of Last Note——Letter received Feb. 27, 1906, states that 
she urinates 6 t. d., and 6 n’t; 
urine fairly clear most of time; 


1898, age, 36, American. 





r. ureter; r. kidney; probably pri 


no dysuria or hematuria 
no pains anywhere except 


in .back, on exertion only; general health good;  slee 
well; works every day. 
CASE 2.—Miss E. B., June 14, 1903, age 30, American. 


Family Hisiory.—Mother d, “meningitis,” 
Tuberculosis Llsewhere.—Tubere. 
Symptoms.—Vesical irritability 
inict.; “drop” hematuria 
Examination.- large ulcer next to r. uret. orifice; 
bladder urine: contained pus, blood, epi 
b. A = 1.36; 1. uret. 


Otherwise neg. 
of |. lung. 

since June, 1902; painf 
Cystoscope: 
general injection; 
thelia, casts and t. 
exam., 6.5]. 


urine too smal! { 


Parts Involved.—Bladder, 1. kidney. 
Treatment.—Nephrot., July, 1903, sudden kidney abscess (1): 


C. L. Seudder) 
(Guyon), 


; Silver nit. for ulcer, duotal; corros. sul)! 

February and March, 1904; ert. relief followe:! 

Remarks.—Tubereular vesical ulcer on side opposite to that 
of kidney lesion; grt. relief, treatment; 1. 
inactive. 

Date of Last Note—April 5, 1906. Sudden anuria ushered i 
with severe r. kidney pain; nephrot. immediately; deeap 
sulation; urine immediately flowed from bladder and loin; 
death at end of 18 days. 

Autopsy: Small uret. stone impacted at upper third of uret 
1. kidney disorganized. CE: 

Case 3.—Mrs. A. C..° Jan. 19, 1899, age 37, 

Family History—Mother d. pul. 
phthisical. 

Tubcreulosis Elsewhere.—None ‘apparent. 

Symptoms.—Pain in back 1880; pain in 1. Iumb 
region 3-mos.; pain in bladder when urine is retained 
loss of flesh; vesical hemorrhages; severe one in 1880, an 

in 1881; smaller ones since; many lately; clots. 

Bramination.—Cystoseope; many small ulcers throughout t! 
bladder; r. uret. urine contains pus, casts and epithelia 

. not. b. found: 1. uret. urine neg.; guinea-pig test positir 

Parts Involved.—R. kidney; uret.; bladder, 

Treatment.—R. nephrec.,. April 8, 1899 (Dr. Edy 


Guyon kidne; 


American, 
mother’s family 


tubere. ; 


since 


other 


v. Reynolds) 


upper part of urct. also removed, tubere.; kidney adherent 
to post. abdom. wall by firm adhesions; tubere. cort: 
papilim and pelvis. 


syinptoms., 
anythin: 


Remarks.—Crossed Did adhesions to post, abi 
wall have x to do with peculiarity? 
ical lesions by means of persistent 
nephrec. ; 


Cure of ves 

use of silv. nit. hefor 

recurrence, same train of symptoms, after inte 
val of 6 years. 

Date of Last Note.—Feb., 24, 
after operation. In July, 
then incontinence, urine; 


showed numerous 


1906. Complete relief for 6 years 
1905. severe vesical hemorrhage ; 
pyuria; vesical irritability; cys- 
toseane ulcers in bladder: condition of 
I. oe not ascertained. 

6. This patient's case was reported by Dr. 
Bul. Free Hosp. for Women, vol. 1, No. 1: 
and then passed into Dr. 





Edward Reynolds in 
She was first seen by the 


author teynolds’ care 
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4,—Miss J. C., Feb. 14, 1906, age 23,. American. 
ly History.—Neg. 
culusis Elsewhere.—None_ apparent. 
toms.—Backache, 2 years; pain in lower abdomen; tired; 
‘sical irritability 5 years; no pain, except when urine is 
etained. 

,ation—Kidneys neg.: r. uret. neg.; tender over |. 
ret. from its middle down; vaginally, 1]. uret. much thick- 
ned; cystoscope; general injection; many small tu- 
ercles in stage of repair; patch of gran. tissue to r. of 

uret. orifice; bladder urine contained pus, t. b., epithelia, 

all gran. casts, and some .blood; r, uret. urine neg.; 
uret. urine contained epithelia, few small gran. casts, 
me pus cells.; guinea-pig test neg. 

Tnrolved.—Bladder; lower part 1. 

inary in bladder. 
ment.—Patient had been living in open air a year before 
xam.; much more comfortable since adopting this mode 

i life; sent back to country; no local treatment. 
‘ks.—Guinea-pig test failed; clinical and microscopic 
cam. unequivocal, | 

Last Note—April 5, 1906; doing well. 
5.—Mrs.-N. C., March 2, 1905, age 60, Irish. 

ly History—Son d. “pleurisy;” grandchild d. 
ritis.” 

“uulosis Elsewhere-—None apparent. . 
ptoms.—Pain in r. kidney region since 1901; pain in blad- 
er since November, 1894, felt after urination; vesical 
rritability since 1902. 
ination.—Cystoseope; general injection, swelling, several 
ilcers of moderate size; bladder urine contained pus, epi- 
elia. blood, hyal. and gran. easts, and t. b., free and in 
Imps. : 

s Involved.—Bladder and probably the r. kidney. 


uret.; probably 


“menin- 


} 


‘tment.—Desultorv; silv. nit. 


} 


of Last Note-—Aprik 4, 1906. Patient still has vesical 
trouble; frequent mict. attended with pain; periods of 
mission, during which she is fairly comfortable. 
(.——Miss C. C., Sept. 30, 1897, age 22, Irish. 
ily History.—Negative. 

rculosis Hlsewhere-—None apparent. 
ptoms.—Pain in 1. kidney region and vesical irritability 
since September, 1896; some incontinence; pain in urethra 
m urinating. 

mation—L. kidney much enlarged; 1. uret. enlarged ab- 
lominally and vaginally; resistance over kidney and uret.; 
ystoscope; general injection, swelling of mucous mem- 
rane, which bled easily, scars; bladder urine contained 
pus, epithelia, casts and blood; no t. b. found; r. uret. 
‘rine neg.; 1. uret. urine contained pus, epithelia, blood 
nd casts. 

Involved.—Bladder; }. uret: and kidney. 
‘ment.—Nephroureterect., Oct. 25, 1897; kidney entirely 
lisorganized by tubere.; uret. much enlarged, removed 
n toto; slow convalescence, fresh air, rapid improvement 
n bladder symptoms; loin fistula closed Sept. 7, 1898; 
ladder now showed gran. area over |. uret. orifice: silv. 
it.; recurrence, bladder irrit., May, 1899; eystoscope 
howed bladder. filled with gran. tissue; whole surface 
iuterized with silv. ‘nit. under ether. Oct. 22, 1899, 
etter; urinated 3 to 4 t. d., 0 n’t.; bladder clean, except 
mall red area over |. uret. orifice; from this time until 
May, 1903, patches of redness in bladder; nit. silv. Sept. 
4, 1904; well; no bladder trouble;.no pyuria. 
irks.—Rapid ‘improvement of 





bladder symptoms after 
norough cauterization of bladder: persistence of ‘‘patchy” 
cystitis, vielding to silv. nit. - 
of Last Note—March 1, 1906. General health excellent: 
cain of weight;. bladder does not bother; urinates 2 t. d., 
n’t.; no dysuria; na hematuria; no renal pain; sleeps 
vell; works hard every day and has done so since opera- 
ation; good health for 2 yrs.;. urine. 1,020; no alb.; ae. 
sed., neg.; no pus. , 
7.—Mrs. F. J. T., Sept. 15, 1903, age 22, Trish. 
ily Hislory.—Negative. 
hculosis Elsewhere—None apparent. 
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Symplous—Vertigo; loss flesh; 


' Date of Last Note— Sept. 30, 1906. 
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diarrhea; pains in lumbar 
and hypoch. regions since 1901; vesical irrit, and ‘pain in 
urcthra on urinating, since 1596. 

Heamination.—L, kidney twice normal size; |. uret. much en- 
larged vaginally; large r. kidney; cystoscope; two ulcers; 
general injection; bladder urine contained pus, blood epi- 
thelia and t. b., A = .53; r. uret. urine, clear, urea. 
.63 per cent. sediment, neg.; no urine collected on Ik 
5=.58; guinea-pig test positive. 

Treatment.—Nephrec. 1. kidney Sept.. 29, 1903; kidney ad- 
herent to diaphragm; uret. large throughout; abandoned 
on account of collapse; complete anuria; nephrot. r. kidney, 
October 4; cystic kidney found. 

Autopsy: Complete eystie right kidney; some cysts filled with 
grumous matter, pure calcic oxalate, others filled with 
clear fluid, giving urea, .63 per cent. same as found in r. 
uret. urine. 

Parts Involved. 
kidney. 
Remarks.—It was thought that the r. kidney was hypertro- 
phied through compensation and 1. enlargeu on acct. of 
secondary changes; instead, 1. was 
tubere. while r. was cystic. 


tt side; 





L. kidney uret. and bladder tuberc; r. cystic 


hypertrophied and 
should have 


(reflex ’ 


Low urea on r. 
been heeded, but absence of urine on 1. 
leading. 


was mis- 


‘Date of Last Note—Patient died Oct. 5, 1903. 


Case 8.—Mrs. M. F., Oct. 9, 1901, age 38, Irish. 
Family History.—Negative. 

Tuberculosis Elsewhere.—None apparent. 
Symptoms.—Loss strength; indigestion; pain in 1. Iumbar 
and hypoch. regions since October, 1900; vesical irrif; and 
painful mict. for some time. 


7 


Peamination.—Tenderness over course of |. uret.: |}. uret. en- 
larged vaginally; 1. kidney neg.; cystoseope, general injec- 
tion, few ulcers, patch of gran, tissue on trigon; bladder 
urine contained pus, shreds, epithelia. blood. casts and 
t. b.; 1. uret. urine contained casts, blood, epithelia, and 
very little pus. 

Parts Involved.—Bladder; |, uret.; probably primary in bladder 

Treatment.—Curetted, Nov. 14, 1901. 

Remarks.—Operative interference steadily refused, 

Date of Last Note—Patient died October, 1904. For many 
months preceding death there was large tumor in }. kidney 
region. 

CASE:9.—Miss A. F., March 23, 

family History—Negative. 

Tuberculosis Elsewhere——None apparent. 

Symptoms.—Vesical irritability, 7 yrs.; severe, 5 mos. 


1904, age 28, American. 


y 





Leamination—\idneys and urets. neg.; cystoscopic; many 
tubere. in bladder; one large ulcer near |. uret. orifice; 
bladder urine contained pus, blood, a few casts, epithelia 
and t. b.; r. uret. urine neg.; few gtts. tine collected in 
5 hrs. from |]. uret. urine; contained a little blood and 
epithelia; guinea-pig test positive with bladder urine. 

Parts Involved.—Bladder ; primary vesical tubere. 

Z'reatment.—Vaginal cystot., April 2, 1904; from July, 
until 1906, constant vesical irrigations with 
boric acid 2 t. d., daily instillations of corros. subl., oeca- 
sional applications of silv, nit., 
duotal; Feb. 24, 1906, urine free from pus; bladder 
looked healtrny;.May 16, 1906, fistula clos 


Remarks.—Perfect comfort after fistula was made; 


1904, 
February, 


oceasional dosage with 


treatment carried on at home; patient has been earnin 

living since fistula was made. Constant improvement and 

gain in weight since operation. 

Patient urinates once in 
3 hrs.; bladder is contracted; holds 190 ec.cm.; being 
dilated by hydr. distension; comfortable. 

Cass 10.—Miss G., April 12, 1905, American. 

Examination.—Kidneys neg.; r. ureter thickened vaginally; 
base of bladder very much thickened; cavity holds not 
more than 30 ¢.em.; cystoscope; red gran. membrane, 
ulcerated thoroughout, bleeding easily; bladder urine con- 
tains pus, epithelia, blood and t. b. 

Paris Involved.—Bladder; r. kidney. 


{ 
| 
| 
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Treatment. Cum- 


Resection of r. kidney, in 1903, 
ston; relief from kiuney pains; cystot. 

Remarks.—Bladder was so thoroughly diseased and reduced 
in size by tubere. changes it did not seem possible to effect 
any improvement; incurable. 

Date of Last Note.—I “ sight of. 

Case 11.—Mrs. C. H., April 21, 1903, age 50, Irish. 

Family. Hist vasialaaiiie e. 

Tuberculosis Elsewhere-——None apparent. 

Symptoms.—Headaches; vertigo; 
occasional r.-sided colic 
sional vesical 


by Dr. C. G. 


loss flesli; indigestion; 
and hematuria for 27 yrs.; occa- 
irrit. for 27 yrs., but constant lately. and 
attended with painful mict. 


Examination.—\idneys -and urets.. neg.; cystoscope; general 
~ injection; on post. wall of bladder large area ‘ealcareous 
inatter, bladder urine contained pus, blood, epithelia and 

t. b.; impossible to catheterize either ureter. 


Parts Invroli d.- Tuberc., bladder; 
Treatment .— Supra-pubie cystot., 


Hare); 


evidence of old kidney stone. 
April 28, 1903 (Dr. C. H. 
removed; drainage for 6 weeks; 
with corros. subl. until March, 
urination 3 to 4 t. d., 0 n’t.; no 


calcareous matter 
closure; Guyon treatment 
1904; at this time well; 
pyuria, 
Remarks.—\Widney has.given no 


further trouble; had period 


of arrest of disease, 


lasting many mos.; recurred later. 
Date of Last Note—March 25, 1906; health good; bladder 
troubles a little at times; urinates 12 t. d., sometimes 


no hematuria; 
says: 


painful ; some sediment in 
Letter “Some pains in the 
Still has pyuria. 
12.—Mrs. 
Family History. 


urine at times. 

region of the kidneys.” 

(Probably still has the disease.) 

A. H., April, 1898, age 39, 

—Negative. 

Tuberculosis Elsewhere.—None apparent. 

Symptoms.—V esical irrit. and painful mict. since April, 1907 ; 
iia flesh. 

Lxvamination.—Cystoscope, 


CASE English. 


general injection; several wien 

bladder urine contained pus, blood, 
epithelia and t. b.; ureteral urines neg. 

Parts Involved.—Bladder. 

Treatment.—Silv. ‘nit. for 


about r. uret. orifice; 


ulcers; corros. subl. (Guyon), be- 
gun April 25, 1898, and continued until Sept. 8, 1903, with 
almost no interruption; all ulcers healed; bladder, prac- 
tically. well at.the end of that time, a few red patches alone 
remaining; urination 4 to 5 t. d. and none at night. 
Remarks.—This case did very well with Guyon treatment; 
patient was very faithful in carrying. out details. 
Date of Last Note.—Letter from patient March 1, 1906, 
she has enjoyed good health 3 yrs:; urinates 4 t. d., 0 n’t.; 
no pains: urine still has pus in it, possibly from vagina; 
declines further examination. This case might’ be classed 
as a cure. 
CASE 13.—Mrs. S. J., March 18, 
Family History.—Negative. 
Tuberculosis Elsewhere.—Old 
healed. 
Symptoms. 


says 


1905, age 


35, Armenian. 


Pott’s disease of the spine; 

Loss flesh (40 Ibs.) ; fever; headaches; anorexia; 
pain in both lumbar regions 5 mos.; pain over bladder 
since March, 1904; vesieal irrit. (30 to’ 40 t. d.) since 
March, 1904; also painful mict. same time; abundant 
hematuria 2 wks. 

Exramination.—R. 
enlarged 


kidney tender 
vaginally ; 
der. filled with gran. 
where; 


to touch; 
cystoscope ; 


enlarged; r. uret.. 
general injection; blad- 
bleeding at touch; small ulcers every- 
stricture and pyoureter on r. side; bladder urine 
contained pus, blood, epithelia, casts and t. b., A = .97; 
r. uret. urine-contained pus, blood, casts and epithelia, 
A= 1.05; |. uret. urine, same sediment as above; 56=.58. 
Parts Involred.—PBladder ; both kidneys; r. uret. 
-Treatment.—Under ether whole bladder was thoroughly 
ized with pure silv. nit.; immediate relief; April 16, 
1905, patient was urinating 4 to5t.d.,3to4n’t. © 
Remarks,—No severe operation deemed advisable in view of 
poor general condition and double renal involvement. 
Date of Last Note—Died Feb. 8, 1906. 
Case 14.—Mrs. O., June 7, 1899, age 35, American. 
Family History.—Negative. 


cauter- 





TRACT TUBERCULOSIS—GARCEAU. 


Jour. A. M. 
Nov. 3, 1906." 


Tuberculosis Elsewhere.—None apparent. 

Symptoms. —Since 1897 pain in both kidney regions, with \ 
ical irrit. and painful mict. 

Sinniiaiidientiae over both kidney regions; r. kidney 
larged; cystoscope; general injection;, whole bladder gran, 
red; bleeding easily; numerous ulcers; bladder urine con 
tains pus, blood, epithelia and casts; guinea-pig test 
positive; r. uret. urine contains pus, blood, epithelia and 
casts; guinea-pig test positive; 1. uret. 
tics; guinea-pig test positive. 

Parts Involved.—Bladder; both kidneys. 

Treatment.—No operation advised. 

Date of Last Note-——Died November, 1899. 

Case 15.—Miss A. P., July 24, 1905, age 22, German. . 

Family History.—Negative. 

Tuberculosis Klsewhere-—None apparent. 

Symptoms.—Headaches; pain in back and r. kidney rev 
since September, 1904, date of bad fall; vesical irrit. a 
painful mict. 3 mos., only; hematuria of severe type, 3 
wks. 

E.vamination—R. kidney 
enlarged vaginally; 
everywhere ; 


same characte: 


region very tender; r. uret. muec! 

cystoscope; general injection; 

swollen mucous membrane; Harris’ instru- 
nent failed to get urine; temporary anuria; bladder urine 
contained pus, blood, epithelia, casts, many t. b. 

Parts Involved.—R. kidney; r. uret.; bladder. 

Treatment.—-R. nephrect. (Dr. G. G. Averill), 
kidney tubere. 

Remarks.—Primary’ seat of origin was evidently r. kidne 
as evidenced by pain in lumbar region, which antedat 
first appearance of vesical symptoms by several mont}: 
history of fall is suggestive. 

Date of Last Note-—Died Sept. 9, 1905. 

CASE'16.—Mrs. M. Q., Jan. 15, 1899, age 32, Irish. 

Family History.—Negative. 

Tuberculosis Elsewhere-—None apparent. 

Symptoms.—Backache; pain in r. kidney 
vesical irrit. and painful mict. 
of hematuria lately. 

FExamination—R. kidney region tender; _r. 
vaginally; cystoscope; general injection; numerous ulcers; 
tubere.; bladder urine contained pus, blood, ‘epithelia, 
casts, and t. b.; guinea-pig test positive; r. uret. urine 
contained pus, blood, casts and epithelia; guinea-pig test 
positive; I]. uret. urine same characteristics. 

Parts Involved.—Bladder; r. uret.; both kidneys. 

Treatment.—Desultory ; disappeared. 

Remarks.—Tubere. just beginning on |. side; disease has 
isted 10 vrs.; has had periods of: remission during which 
she has been fairly comfortable; operative treatn 
declined. 

Date of Last Note.—Seen April 4, 1906; wasted .a good «i 
much loss of flesh; has had severe vesical suffering; 1 
urinates 5 to 6 t. d., 4 to 5-n’t.; at times painful; suffers 
much pain in r. kidney at times; none in I. 


ulcers 


1905: 


July, 





region since 18°)! 
since. 1896; several attacks 


uret. enlaryed 


’ CASE- 17.—Miss D. R., Dec. 10, 1898, age 17, American. 


Family HWistory.— Sister d. 
phthisis. 
Tuberculosis Elsew ene Nihit apparent. 


“meningitis,” aunt 


maternal 


‘Symptoms:—Vesical irrit. and pain in bladder since 1891; p 


on urination felt in urethra and transmitted .to r. hee! 
Examination.—R. kidney region tender; cystoscope; gener! 
injection; many tuberc.; bladder urine contains pus, b!: 
epithelia, casts and many t. b.; guinea-pig test positi 
uret. urines neg.; guinea-pig tests neg. in both. 
Parts Involved.—Bladder; primary vesical tuberc. 
Treatment.—Desultory ; attempted Guyon treatment. 


‘Remarks.—There seems to be no question about primary 


ical tuberculosis in this case. 

Date.of Last Note.—Died Oct. 12, 1899, by suicide. 

Cast 18.—Miss K. S., June 5, 1896, age 21; German. 

Family History. —Negative. 

Tuberculosis Elsewhere.—Tuberce. glands of .- neck as a chi! 
sears still visible. 

Symptoms.—Pain in r. kidney region since a child; vesi: 
irrit. and painful mict. since June, 1905. 
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ination.—-Large r. kidney; tender over r. kidney region; . 


-ystoscope; general injection; several areas gran. tissue, 
vhich bled easily; a large ulcer near r. uret. orifice ; 
ladder urine contained pus, blood, epithelia, casts and 
b.: guinea-pig test positive; r. uret. urine contained 
us, blood, epithelia, casts and t. b. in large numbers; 
_ uret. urine neg. 
Involved.—Bladder ; from probably 


r. kidney; history, 


primary in-kidney. 
nent.—R. nephrect. June 20, 1896; cautery of whole 
ladder: under ether, with pure silv. nit., July 10, 1896; 


rt. relief; urination dropped from 40 t. d. to 4 t. d. in one 
veek; perm. potass. irrigations until May, 1897, rot effica- 
ious; in August, 1897, getting irritable again; Oct. 2, 
897, cautery of tuberc. and red patches with galv. cau- 
‘ery; made worse; Guyon treatment, February, 1898, until 
\pril, 1899; no improvement; artificial vesico-vaginal 
stula, April 25, 1899; cease Guyon treatment: comfort; 
from now until March, 1904, borie acid irrig.; occasional 
pplications of pure silv. nit. and injections of icthyol 
nd glycerin, March 12, 1904; Guyon treatment resumed 
nd continued until Oct. 24, 1904, when fistula was closed, 
vith suecess; patient has been completely well ever since; 
no pyuria; no vesical irritability. 


irks.—Cure could have been effected sooner had Guyon . 


treatment been instituted at time fistula was made. 
of Last Note.—Patient has been well 2 years. 





URINARY INCONTINENCE. 
rREATMEN'T OF CERTAIN FORMS BY THE FORMATION 
OP A VESICO-VAGINO-RECTAL FISTULA, COMBINED 
WITIE CLOSURE OF TILE INTROITUS VAGIN 2&.* 
REUBEN PETERSON, M.D. 
ANN ARBOR, MICH. 
incontinence of urine in the woman is usually due to 
-esico-vaginal fistula. The ordinary varieties of such 
‘ule are easily cured by plastic surgery if modern 
thods be employed. Even large fistula involving a 
siderable portion of the vesico-vaginal septum and 
rrounded by dense scar tissue can be successfully 
sed by loosening the attachments of. the bladder, 
parating this viscus from the vaginal wall and closing 
‘rent in the bladder wall by a separate suture. But 
ré always will remain cases where the neck of the 
iider and portions of the urethra have been so de- 
roved as to preclude the restoration of the sphincter 
rine muscle, so that continence will be established. 
der such circumstances the surgeon must consider 
following procedures : 
He can construct by a plastic operation an urethra 
sich will serve as a channel for the urine, but leaves 
patient without control of the stream. This is always 
unsatisfactory procedure as far as the patient is con- 
mned. By various devices, such ‘as tamponade of. the 
tina, the sphincterless urethra may be shut off and 
e urine controlled to a certain extent. But the patient 
never completely satisfied and her dissatisfaction 
ould seem justifiable. © ' $ 
. He can utilize the rectal sphincter by diverting the 
rinary stream into the rectum either directly by an an- 
‘tomosis between the bladder and rectum’ or indirectly 
rough the formation of a -recto-vaginal fistula with a 
ibsequent closure of the introitus vagine. 
The following case wil! serve as a text for the discus- 
on of the last-named procedure: 





* Read in the Section on Obstetrics and Diseases of Women of 
ie Amerjean Medical Association, at the Fifty-seventh 


Annual 
~ession, June, 1906. ; 


INCONTINENCE—PETERSON. 


‘ternal tumor the size of an English 
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History —Mrs. P., aged 60, married, was referred to me by 
Dr. M. C. Strong, of Jackson. Her present trouble dates back 
one year, when she began to experience pain, burning and irri- 
tation in the neighborhood of the meatus urinarius. The pain 
was worse when she was on her feet; micturition was quite 
painful and has become more so recently. 

Examination.—On entrance to my private hospital, Oct. 17, 
1904, the meatus urinarius was found to be the seat of a 
growth the size of a cherry. It was dark-red in color and 
sprang from the upper and lateral walls of the meatus. The 
erowth was somewhat hard and the induration extended up 
the urethra for about 2 em. The inguinal glands were not 
enlarged. A piece of the growth had previously been removed 
and pronounced malignant by a competent pathologist. 

Primary Operation Oct. 17. 19041—Removal of Growth at 
Meatus Urinarius.—A_ circular incision made 114 em. 
outside and beyond the growth. The line of demarcation be- 
tween the upper normal and lower injected mucosa was plainly 
visible and was situated about 24 em. above the meatus. The 
urethra was dissected out and amputated about 1 em. above 
this point. The urethral mucosa was then stitched with in- 
terrupted silkworm-gut sutures to the vestibule. So much of 
the urethra was removed and the integrity of the muscular 
structures was so impaired that the expected incontinence 
followed. From the time of the operation the pa- 
tient practically had no control over the urine. The ampu- 
tated urethra healed by primary union and the patient was 
discharged Nov. 9, 1904. 

“The patient re-entered the hospital March 18, 1905. The 
incontinence had continued since the first operation and the 
patient complained of great soreness and irritation about the 
site of the operation. Examination showed the remnant of the 
urethral opening, measuring 114 em. in diameter. Through 
this opening protruded the bladder mucosa, forming an ex- 
walnut. The bladder 
mucosa was reddened and at one spot was a superficial ulcer 
4 mm. in diameter. 

Second Operation March 22, 1905.—Formation of a Vesico- 
Vaginal Fistula and Closure of the Urethral Opening for the 
Purpose of Curing a Prolapse of the Bladder.—A centimeter 
and a half incision was made in the vesico-vaginal septum 
21, em. above the cervix. The edges of the vesical and vaginal 
mucosa were united by interrupted catgut sutures. The pro- 
iapsed bladder was replaced and the edges of the opening 
freshened outward for a distance of 2 cm. The clitoris and 
upper part of the labia minora were removed during this 
process. The aperture was closed by a continuous catgut 
suture, -the overlying tissues being drawn together laterally 
by interrupted silkworm-gut sutures. Both wounds healed by 
primary union and the patient left the hospital April 12, 1905. 

The patient consulted me again June 3, 1905, complaining 
bitterly of the irritation arising from the continual flow of 
urine from the vagina. Examination showed perfect closure 
of the urethral opening, with no bulging. There were great 
reddening and signs of irritation about the vagina, labia and 
buttocks, arising from the continuous urinary flow. The pa- 
tient asked that something be done for her relief and elected 
the following operation after its disadvantages and advantages 
had been fully explained to her: 

Third Operation, June 4, 1905—Utilization of Rectal Sphine- 
er by the Formation of a Recto-Vaginal Fistula, with a Sub- 
sequent Closure of the Introitus Vagina.—The 


was 


sphincter 


. muscle was thoroughly stretched and partially paralyzed. A 


longitudinal opening, 2 em. in length, was made in the recto- 
vaginal septum, just above the internal sphincter. The vaginal 
and rectal mucosal edges were united by interrupted catgut 
sutures. The remainder of the labia minora were removed, 
and the surface about the introitus freshened for a distance 
of 2 em. The vagina was closed with interrupted silkworm- 
gut sutures, care being taken to prevent any strain on the 
stitches.’ The rectum was drained by means of a large-sized 
rubber tube. This tube was removed at the end of four days, 
after which time the patient passed her urine every two or 
three hours by way of the rectum, having, of course, perfect 
control over the urine. The vulva stitches were removed at 
the end of a week, union by first intention resulting. After 
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days there was one or 
The patient was fairly comfortable on leaving 
the hospital about three weeks after the operation. She ex- 
perienced some pain just prior to the passage of the urine per 
rectum. 


the first few 
stools daily. 


vagina, as it was always relieved by the passage of the ‘urine. 


The patient had to get up once or twice only in the night 
and was able to retain the urine about three hours in the 
day time. 


Subsequent History.—The patient was: very comfortable for 
atime. Then she found the urine was not passing freely and 
that straining and pain were of frequent occurrence. 
13, 1905, she was under 
pected, the reeto-vaginal opening was 
preventing a free passage of the urine. 
made 4 instead of 2 em. in length, 
the dilated anal opening. 


examined chloroform, and,. as sus- 
found contracted, thus 
The opening was now 
the work being done ‘through 
The vagina was carefully palpated 
,and inspected and appeared perfectly normal.. A catheter was 


passéd into the bladder by way of the recto-vagino-vesical 
opening and a small amount of urine collected. Careful chemic 


and microscopic examinations showed this ‘urine to be- per- 
fectly normal. For a time the patient was very comfortable. 
Then she began to have considerable pain in the region of the 
bladder and the urine seemed to irritate unless large quantities 
of water were ingested and internal antiseptics were admin- 
istered. j 

March 10, 


1906, she was again examined under chloreform. 


rhe reeto-vaginal opening was patulous and admitted the 
forefinger with ease. The vesico-vaginal opening, however, 


was greatly contracted. 
em. in diameter 


This was dilated and a caleulus 14 
removed from the bladder, The vesico-vaginal 
opening was made twice its original size and urine withdrawn 
from the bladder for examination. Again it was found per- 
fectly normal. The patient has been in good health since the 
removal of the calculus, The rectum apparently serves very 
bladder. She is able to retain the 
* four hours and vet up twice 


well as a substitute for a 


urine three « has to only 


the night. 
the rectum 
as a substitute for the bladder 
Rose. He operated on his 
first patient in 1872. The vesico-vaginal fistula result- 
- from the extensive destruction of the bladder wall 
was transformed into a vesico-vagino-rectal fistula with 
rectal urethra was con- 
Death followed ten months later from -a neph- 
ritis brought about by the previous attack of diphtheria. 
His second patient was operated on.for an incontinence 
following extensive carcinomatous disease. It. was a 
success so far as the function of the rectal urethta 
was concerned, but death resulted later from extension 
of the carcinoma. His third patient ‘was operated on 
nineteen years before } his final report. The patient had 
had various operations for a vesico-yaginal fistula con- 
secutive to a rupture of the bladder and was given up as 
incurable. <A vagino-rectal fistula. was made and the 
introitus elosed. The patient had been employed as a 
maid of all work during the nineteen years and had 
in good health. She not only urinated, but also 
menstruated th anus, with no resulting infec- 
tion, as far as could be observed, of either uterus or 


‘The eredit of suggesting the utilization of 
and the anal sphincter 
and urethra is due to E. 


complete suecess so far as the 


Cerner 


been 
rough the 


urinary tract. “ e autopsies on the first two patients 
showed no signs of inflammation in rectum-or vagina. 
INFECTION AS A SEQUEL OF DIVERTING THE URINE INTO 


TILE INTESTINE. 

Fortunately, the surgeon can speak more authorita- 
tively on this point to-day than formerly. The results 
of experimental and clinical work may be summed up 
briefly as follows: The urinary stream, either from the 
ureter or bladder, can be vein di diverted into the intes- 
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two partially formed : 


This she attributed te gas passing upward into the - 


44 


August . 


‘show any 


‘do not 


during - 


‘dure far 
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tine for the purpose of utilizing the anal sphincter, jf 
the vesical ureteral orifices remain intact. On the ot}or 
hand, pyelonephritis in varying degrees of intensiiy 
always follows the anastomosis of | the severed ‘uret 
with the intestine. I have gone into this subject 

some. length’ in a paper dealing with the anastomosis of 
the ureters with the intestine, which was published 
1901." Henee I had no hesitancy, so far as 


) 


infecti 


“Was —— in advising: my patient to submit to 


operation for the formation of a rectal urethra. |)- 
fection is not to be feared, because im a vesico-vagi 
rectal fistula the: ureteral orifices remain intact a) 
act as a safeguard against pyelonephritis. There ;ire 
many cases in the literature where patients have lived 
for years without signs of kidney lesions after the 
formation of a vesico-rectal fistula from the passa 
of a vesical calculus into the rectum. Kcen’s ¢: 
is particularly interesting. The introitus was clos 
for the relief of a patient suffering from a vesico-vagino- 
rectal fistula. Twenty-two years subsequent to 1 
operation the patient was in perfect health, with 
hi ‘of renal infection. Additional proof is furnisli 
by the present case, where two careful examinations 
the urine removed months after the operation failed 
signs of renal infection. 


TILE PASSAGE OF FECES INTO THE VAGINA. 

| do not believe that this occurs to any great exte’ 
Contrary to expectation, patients with rectal urethi 
suffer from diarrhea. 'They have cone or two 
well-formed stools daily. Consequently the tendency of 
the fecal matter is to’ pass by the recto-vaginal opening. 
In my experience patients with recto-vaginal fistule are 
not so much annoyed by the passage of feces as of 
by way ofthe vagina. Any slight amount of fecal mat- 
ter finding its way into the closed vagina will be wastic: 
back again into the rectum by the constantly flow 


urine. In the reported cases, my own included, parti 
lar mention is made of the freedom from irritation of t!\ 
"vagina, : 
TITE FISTULOUS OPENINGS. 
The truth of.the above remarks are more or less 


pendent on the size. of the newly-formed | recto-vagii 
fistula. Obviously, if the entire septum should be 
moved, the feces of necessity would pass into the vagi! 
Hence the opening must be neither too large nor, on | 
other hand, too small. Dread of. the passage of the f 
matter into the vagina led me at the primary operat} 
to make the recto-vaginal opening too small, nece 
tating subsequent enlargement. I believe it can \ 
ufety be made four centimeters in length. Its wi 
ena 2 be two centimeters or less and the -edges of 
rectal and vaginal mucosa should be brought toget 
with sutures to prevent subsequent contraction. ‘| 
vesico fistula should be made a trifle smaller and if | 
vesical and vaginal mucosa unite by prima 
union very little contraction will take place. Even 
case of subsequent contraction -the apertures can be eas 
dilated from time to time under an anesthetic, a pro 
preferable to enduring the discomforts of 11 


edges of 


continence. 


THE AS .A SUBSTITUTE FOR THE 


BLADDER. 


RECTUM URINARY 
Experimental work and clinical cases have shown thi 

the rectum tolerates the presence of the urine and act 

as a good substitute for the urinary bladder. The pa- 
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has good control of the anal sphincter, the urine 
passed, as a rule, only about once in two or three 
rs in the daytime and only twice at night. No irri- 
» of the rectum seems to result. 
CLOSURE OF THE INTROITUS VAGIN 2. 

must be borne in mind that the operation under dis- 
on is for exceptional cases of such.a nature as to 
ide the hope of relief by plastic surgery. Hence 

women are in a pitiable condition and should not 
<pected to perform their marital duties, much less 
se themselves to the risk of pregnancy. At least in 
eases closure of the introitus was made during 
itrual life, and the women menstruated through the 


without any resulting ill effects. ‘There is no’ 


cular difficulty in securing closure of the introitus 
e first operation, provided the stitches are so passed 
preclude urinary contamination. ‘The tendency of 
to pass from the rectum to the vagina can be com- 
to a great degree by a proper regulation of the 


DISCUSSION 
ON PAPERS OF DRS. GARCEAU AND PETERSON. ° 


C. P. Nose, Philadelphia, said that he thought that Dr. 
eall Was very moderate in his statements as to the cura- 


of ‘this condition. -In his experience it is far more . 


ile than Dr. Gareeau stated. He operated on 16 women, 
ill of them recovered and are now in sound health. With- 
any exception they made perfect recoveries. With refer- 
to tuberculosis of the bladder, the question of treatment 
lves itself as to whether it is primary or secondary to the 
ney, and by doing a nephrectomy or nephroureterectomy it 
be followed by a spontaneous cure, if secondary. He has 
n surprised at the facility with which the women got well 
only man operated on by him, who had tuberculosis of the 
with lung involvement, died at a subsequent date. So 
as early diagnosis is concerned, he long ago gave up all 
hods, with the exception of securing the urine and inject- 
it into guinea-pigs. This, he said, is the only certain way 

» confuse the smegma bacillus with the tubercle bacillus. 

convinced of the curability of this trouble. In one case 
as misled. He had a-patient with tuberculosis of the kid- 
ind bladder whom he sent home to die, but without any 
tment she made a good recovery: 

J. Wrstrey Bovér, Washington, D. C.. agreed that the 
ts depend largely on whether or not the disease is local- 
in those organs. The affections of the bladder disappear 

the kidney and ureter are removed, but many cases are 
nl in which not sufficient is done; that is, the kidney is 
ved and the ureter is left, and the disease tends to get 
rse, It is necessary to do more than one operation in these 
es, Surgeons: are not justified in saving that the bacillus 
not found, because they are found in urine otherwise nor- 
|, so that the presence of the tuberculosis alone is not a 
itive indication as to the presence of tuberculosis in the 
7% 
\s*to the eases reported by Dr. Peterson, one point ‘is the 
er of infection following the operation due to the con- 
ination,of the’vagina ‘and bladder with rectal contents. If 
introifus is closed, the opening into the rectum should be 
r the sphineter. Make the closure higher in the vagina 
vet away from the sphinctér, as irritation of it means 
ve frequent evacuation. It is interesting to know, he said, 
ther the vaginal secretion has a_ bactericidal action on 
ro-organisms in the presence of urine, as it has in the ab- 
ce af urine. If he were to do an operation diverting urine 
m the bladder to the rectum, making use of the rectal 
hineter as a sphineter, he would form an artificial bladder 
om the reetum, bringing down the sigmoid. and attaching it 
so, having the sphincter ani muscle act. In these cases it 
in be done as a preliminary procedure, and then the opening 
in be made‘through into the newly made bladder, and there 
ould then be no risk of future contamination. 
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Dr. Emit Ries, Chicago, said that in the ease reported, un- 
doubtedly various other methods could have been considered, 
and one was mentioned by Dr. Bovée. He thinks in a similar 
way the Freund operation could be considered; that of turning 
down the uterus and utilizing it for plastic purposes. Freund’s 
first case was operated in 1894 and the patient had exceed- 


‘ingly good sphincterie action. In Dr. Peterson’s case the 


woman had passed the menopause. Perhaps, he said, the 
uterus in his case could have been used for sphincterie pur- 
poses. In the same way the Maydl operation can be consid- 
ered. But the only one who can determine what is the best 
operation for the case is the one who had to do the work and 
had the case before him. 

Dr. R. Pererson, Ann Arbor, Mich., said that the implanta 
tion of the trigonum with the ureteral orifices into the sigmoid 
or rectum (Maydl’s operation) is the ideal method of divert 
ing the urinary stream into the bowel. But it certainly is a 
more dangerous operation than the one he employed, and his 
patient was not inclined to take any unnecessary risks. He 
emphasized the point that when the vesical ureteral orifices 
are preserved intact, there is very little danger of ascending 
renal infection, no matter what method of anastomosis is em 
ployed. The presence of the calculus in his case should not 
be counted against the operation. Having nothing to go by, 
he made the openings between bladder, vagina and reetum too 
small. 


CONSERVATIVE SURGERY OF THE OVARIES.* 
EDWARD REYNOLDS, M.D. 
BOSTON. 

In recent literature it has been usual to speak of the 
conservative surgery of the uterine adnexa as though it 
were one subject. In point of fact, the resection of dis- 
eased tubes and the conservation of the ovaries belonging 
to them is usually brought to our attention in inflam- 
matory cases and the question then hinges mainly on the 
condition of the tube, i. e., on the possibility of its 
restoration to functional value, as balanced against the 
possibility of reinfection of the pelvis from the patent 
stump. In this class of cases the condition of the ovary 
is usually a subordinate matter. These cases are etio- 
logieally in a different class from those which present 
normal tubes and neoplastic ovaries. They are also dis- 
tinet clinically since in the latter class the decision rests 
wholly on the state of the ovary. I believe that con- 


- fusion has been wrought. that clearness of thought has 


been lost, by treating the two classes as one. Though 
both’ are equally important, in this communication I 
limit myself to the subject of the surgical treatment of 
neoplastic ovaries with normal tubes.? 

The advisability of the conservative surgical treat- 
ment of the ovaries must plainly be determined by ob- 
servation of the ultimate results of such surgery in 
practice, and this is usually computed by statistical re- 
ports of a series of cases, to which is commonly added 
the judgment of the individual operator. 

[ think most of us are satisfied that the application of 
the strictly statistical method to questions of such com- 
paratively vague nature as the ultimate influence of a 
conservative operation on the nervous system and gen- 
eral health of a patient is not only capable of producing 
anv result to which the general judgment of the reporter 


* Read in the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Fifty-seventh Annual 
Session, June, 1906. 

1. From a clinical standpoint there are of course cases in which 
cystic ovaries are attached to inflamed tubes or in which the tube 
attached to neoplastic ovaries is slightly inflamed, but even from 
a clinical standpoint the cases usually arrange themselves clearly 
into one or the other class and the existence of transitional cases 
may clearly he disregarded from the academic point of view. 
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tends; but is practically certain to result j in. rs of 
the side of the case for which he is arguing. I find 

myself so little influenced in such- matters by the per- 
as iges deduced from the tabulation of long lists of 


hospital or otherwise more or less forgotten cases, that in . 


preparing myself for this paper I determined to limit 
my review of my own experience to the cases of those 
patients in my private practice whom I have been able 
to keep track of for at least a year and a half and who 
were at the same.time recent enough for 
to retain some personal recollection of them in addition 
to my records. This gives me 29 cases operated on be- 
tween December, 1902, and February, 1905. 


study of these 29 cases as a basis for the modification or 
confirmation of the general opinions which I have 
formed in the course of-my work. I believe the deduc- 
tions to be more valuable than they would be if they had 
been drawn from the much larger number of less closely 
observed cases of which I have records from my hospital 
and consultation practice. The cases quoted are briefly 
reported at the énd of the paper. 

My subject proper may perhaps be summarized ‘as 
dividing itself into two questions: What ovaries should 
be subjected to conservative surgery? By what method 
er methods of technic should the ovaries so selected be 
treated? In the attempt to answer these questions I 
give, then, my own conclusions as deduced from experi- 
ence, 
make to this discussion. 


WHEN + CONSE RVATIVE SURGERY IS ADVISABLE, 


In any consideration of the conservation of the ovaries 
it is necessary to remember, first, that there are two 
ovaries, and, second, that so far as our knowledge goes 
one ovary is functionally as satisfactory as two. There 
is a general impression among surgeons, with which I 
am personally inclined to agree, that the existence of 
distension from cystic disease in one ovary tends to 
excite the appearance of similar trouble in the other. It 
is my rule that if one ovary is extensively cystic, while 
the other is normal, it is: better to remove the cystic 
_ovary completely, even though it contains some ovarian 
tissue which might be conserved, but at the risk of fur- 
ther eystic disease. If both ovaries are considerably 
affected the better of the two should be operated on first 
by conservative methods. If it proves that but a small 
fragment of: ovarian tissue is left, the same conservative 
efforts should be made on the other side; if, on the con- 
trary, the conservative.care of the first ovary leaves a 
substantially normal organ, and the second is extensively 
diseased, I think it is better to remove it.- If both 
ovaries are slightly affected, as for instance by only one 
ir two small superficial cysts, I think it is best that both 
should be subjected to conservative operation. For the 
rest, in applying the principles of conservative surgery 
te the ovaries, we must be guided partly by the physical 
and pathological characteristics of the individual neo- 
plasms, and partly by the age of the patient; 
matter of convenience in arr angement, 
ter > first. 


and as a 
| diseuss the lat- 


The object for which conservatism is adopted is the 
preservation of the functions of the ovaries. These 
organs possess certainly two functions and possibly a 
third: First, their products are essential to conception ; 
second, they govern or in gome way are essential to the 


~menstrual phenomena which are intimately connected 


SURGERY. 


. or active period of life; thirdly, they may or may 1. 


- become less important; menstruation ceases on an ay 
me to be able 


Most of © 
these patients I have seen from time to time; the re- 
mainder I have looked up recently, and I have used the 


believing that this is the best contribution I can 


Jour. A, M. A, 
Nov. 38, 1906. 
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with the woman’s whole physiology during the central 
influence: the woman’s general constitutional: conditi 


through the reabsorption of a so-called internal SEC 
tion. 


In the majority of cases child-bearing becomes wun- 
likely at or about forty, and in most cases at that ace 
the bare possibility of this which remains has usual! 


age about forty-five; in women after this age the on 
value of the ovaries. lies in the somewhat hypothetic:| 
importance of their so-called internal secretion, and: eve 
the strongest advocates of this theory admit its di 
creasing importance as time goes on after the menopause, 
The value of conservatism should then be estimated di 
ferently for each of these three periods of life, i. e., f 
young women, for those approaching, and for'those w!\ 
have passed. the climacteric. 

In weighing the importance of preserving the ovari 
in a given case the possibility and desirability of chil- 
hearing stands first. It may be admitted that in young 
women with the prospect of maternity ahead of them | 
is always desirable to do the most conservative operatic 
which offers a fair prospect of freedom from furth 
ovarian disease, and if, in these days of the safe and eas, 
performance of the lesser abdominal operations, the ca~ 
is fully explained to the patient from a fair standpoint 


there are very few young women who will not cheerfu! 


accept the possibility of a second operation of this natur 
after the lapse of some years, rather than lose bot 
ovaries at the first operation. In women approaching 
forty, with whom the probability of child-bearing is de- 
creasing or problematical, its importance will be decid: 
by the social state, the existence of other children, an 
such considerations, and for) women well over forty tl 
consideration fails. 

In my experience, however. the age of the patient 
of perhaps equal importance as regards the governme! 
of menstruation, i. e., the amount of nervous trou! 
which may be expected after a castration, or avoided 
a conservative operation. From puberty to maturity t! 
tide of sexual life is rising and: is one of the domina! 
forces in the woman’s whole physiology, health and ha 
piness. To dam it suddenly at this age spells a neur: 
thenic catastrophe in a very large percentage of cas 
In-some cases it may be necessary but it is always to 
avoided if possible. From twenty-five to thirty-five | 


7) 


4 


-tide is full and is of almost. équal importance, thoug! 


think a larger percentage of women will now avoid 
actual neryous breakdown after a castration. Fro: 
thirty-five on the tide is on an average ebbing. I thin’ 
it is not generally appreciated that for many years bef 
the actual. cessation of the: catamenia there ‘is a grad’ 
natural preparation for it. As a rule the intervals | 
tween conception lengthen, the sexual impulses slack: 
and, with occasional exceptions. as the woman — 
into middle .age the sexual life becomes progressive!) 
less and less dominant importance. . 

This point-of the effects of castration I have be 
obliged to study from another set of cases. I have = 
dom been among’ the first to adopt new operations. 
think I have been too slow. in becoming convinced of 
importance of the conservation of the ovaries in eve! 
young woman where it is possible. It is only within t 
last five years that I have been pursuing the eonservitt 
operations steadily, and with the many cases of de- 
structive inflammatory disease, of malignant disease, an: 
of the other conditions which render the retention of thi 

















XLVII. 
BER 18. 


inadvisable the list of total ablations in the 
aged must always remain a large one. My own 
ence has been far too small. Again confining 

to my private practice and to ‘those patients 
personalities I remember well and who fall within 
me period of time -I have been able to refer to. a 
large list of such cases, and on reading over their 


s | have been confirmed in my previous impression | 


at in women from 35 years of age and over the per- 
centage of nervous disturbance from the forced meno- 
is an increasingly ‘small one, until after forty -it 

es insignificant. 
late years in a comparatively small number of eases 


avoided the removal of normal ovaries in hysterec- 


for uterine disease, but have seen no difference 
results and have become convinced that in women 
iddle age at least the importance of the so-called 
nal secretion is at most but trifling and, I think, 


xistent, but on this point my experience is as yet - 


nall to justify a firm conclusion. 
\\y general position as derived from my experience is, 
allowing for modifying circumstances the import- 
aice of conservatism varies inversely with the age of the 
pt ut; that on the average it is not to be advised after 
ihe latest.thirties, but is to be insisted on in almost every 
isivnee In young women; and, again in my opinion, its 


rtance is but little affected by the variations in the | 


Alii 
pathologie character of ovarian ee with the sin- 
exception of malignaney. 

\alignant neoplasms. are from their very nature ex- 
cluied from consideration in conservative surgery, but 
in ‘he surgery of the ovaries there may be one possible 
an rather theoretic exception, i. e., the existence of one 
normal and one malignant ovary in the case of a woman 
for whom pregnancy is especially desirable. In such a 
case it might be justifiable to leave the normal o ovary un- 

irbed but under close observation, ° 


CLASSIFICATION OF OVARIAN GROWTHS. 


‘ie pathologic classifications of benign énlargements 

of the ovary are still clinically blind. From the clinical 
dpoint we are very little, if at all, guided in our 
iment by the pathologie question as to the origin of 
eystomata from Pfliiger’s tubules, the Graafian fol- 

s; the Miillerian duets or the Wolffian body, and are 

uly influenced by their physical condition, i. e., the 
and number of the eysts and their situation in the 


yyy 


y. A convenient classification of the benign growths 


(ysts originating from the corpora lutea. 
Dermoid cysts. 
So-called simple Graafian .cysts: 


1. Single or multiple of size sufficient to form tumors externa! 
Be to the ovary. 


2. Enlargement of.the ovary by numierous small cysts within 
the stroma (Rokitansky’s tumor). 
nlarged sclerotic ovaries. 
TECHNIC. 
‘he conservation of- the ovaries seems to me of almost 
‘al importance in all these varieties and even the tech- 
of their treatment is affected more by the size and 
uber of cysts, and by the physical: characteristics of 
‘formly enlarged ovaries, than by their exact patho- 
‘ic character. These lesions may be treated by: 
[vacuation, puncture and removal of the lining membrane with 
‘ or without suture. 
Resection. 


Bisection of the ovary and multiple puncture or resection. 
Scarification or multiple incision of the surface. 


Corpora Luteal 
pora lutea and those ovaries which contain not more 
in half a dozen small surface cysts from the Graafian 
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. that the cases in which I have used 


Cysts——The smaller cysts from the | 
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-follictes are peculiarly adapted to puncture of the eysts 


and the removal of the lining membrane. 

If an ovary which contains a persistent and ab- 
normally enlarged, and enlarging corpus luteum be 
seized between the thumb and finger in such a way that 
moderate pressure is put on the base of the cyst and the 
distal surface of the enlargement incised by the knife 
the whole mass may usually be expressed on to a sponge, 
leaving a clean surface of normal ovarian tissue behind 
it. The thin edges of the cyst may require trimming by 
the scissors but it is often surprising how small a sur- 
face is left after the removal of a cyst of considerable 
size, and in cysts of this character up to the size of an 
English walnut after the trimming of the thin cyst walls 
the surface left can usually be closed with a few fine 
sutures, without the loss of any ovarian tissue and 
leaving a normal organ behind it. 

Cysts of the Graafian Follicles. similarly small 
cysts of the Graafian follicles if the ovary be seized in 
the same way and a pair of snap forceps is forced 
through the cyst wall while a sponge is held to catch the 
fluid, the forceps may be made to seize the lining mem- 
brane, and it is surprising how often by a movement of 
torsion of the forceps the whole lining or active portion 
of the cyst can be twisted out intact, and again without 
the loss of ovarian tissue. In many of these cases no: 
suture is needed, the cyst wall of cysts as large as a hazel 
nut often shrinking together in such a way as to leave 





little or no cavity, and but a small puncture which has 


ceased to bleed before the operation is completed. The 
situation of that ovary is but little different from that 
which follows the normal rupture of the follicle. In 


-instanees which do bleed I have never seen trouble fol- 


low the insertion of deep sutures of fine silk, whipped 
over and over in such a way as to compress the whole 
base of the evacuated cyst. I have been surprised to find 
fine silk for deep 
ovarian sutures have shown no more subsequent pain or 
trouble than when I have used an absorbable suture. 
After the removal of even four or five cysts by this 
method no ovarian tissue has been lost, and the organ is 
in a practically normal condition. The excision of each 
of numerous cysts would have left a much mutilated 
organ, but this process must be limited to fairly super- 
ficial cysts. 

Careful perusal of my records shows that while a few 
cases treated in this way have temporarily had heavy and 
distinetly enlarged ovaries for a few months after the 
operation, the ultimate results have been exceedingly sat- 
isfactory. These were probably cases in which [I under-. 
estimated the importance of oozing within the cyst 
cavity and neglected to place sutures where they should 
have been used, and the temporary enlargement in these 
instances was probably due to the formation and sub- 
sequent absorption of a harmless clot within the cavity. 
Unfortunately my records have seldom been detailed 
enough to enable me to postulate this, but the results 
make it tolerably evident. -The cases to which I am 
limiting myself are not sufficiently numerous to warrant 
any statistical conclusion, but all have been subjected to 
careful depletion in after treatment whenever there was 
any reason for it, and so far I have not been obliged to 
operate a second time for any of these cases. 

Large Cysts—Dermoid cysts, large tumors from the 
corpora lutea and large single or multiple, so-called 
Graafian cysts must be treated by excision, and here I 
have learned of late a fact which I chanced on by acci- 
dent and which I have reason to believe is known to but 
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few 


itors, J 
Varving 


have seen several instances of large 
Cl ‘from the size of an orange to that of the 
adult head whieh appe ared to have destroyed the entire 
O\ iTV, 1. oe in which no trace of OVE ilk in tissue could 
-be seen about the pedicle of the tumor, but in which if 


OMpere 


Sts 


was, nevertheless, possible to conserve a.normal and 
practically normal sized ovary. The first of these cases 
was that of a voung girl about to be married in whom 
both ovaries were much enlarged and for whom I had. 
promised to’save any scrap of normal ovary. One ovary 


was distended to, perhi aps twice the size of a large Eng- 
lish walnut by a great number of small cysts. This | 
felt obliged to remove. The other consisted of a single 
evst, evidently of so-called Graafian origin and of about 

the size of a small orange. Its walls’ were uniformly 
thin and translucent, except at the hilum, where thev 
were thick and white over perhaps the basic fourth of 
the tumor -surface. With little hope of finding anv 
arian but in strict pursuit of mv promise, I] 
made a careful superficial incision through the edge of 
the thinner part until-I had exposed the thin translucent 

cyst wall under it. Passing the handle of. the scalpel 
into this separating the thin internal wall from the’ 
‘thicker external portion by blunt. dissection, I found a 
plane of cleavage and was able to shell out the. thin 
walled evst entiré, hoping against hope that I might find 


O\ LESSute, 


and 


.some small portion of ovarian tissue about the hilum. 
To my surprise, the circle of thicker wall about the 
hilum s retracted after the removal of the evst 
into the shape and size and to all appearance the sub- 


normal ovary. 
ked cases have led me to } 


Several subsequent but less 


lope that t here are but few 


eases of large single evsts of a be mign nature in which 
this process mav not enable us to preserve some portion 
of a normal ovary. IT have gone into this phenomenon 
in detail, hbeeause, although it may. be known to many 
of vou. If is new to me, and, from conversations with ; 
number of experienced stirgeons. T am confident that 
there are some of vou to whom it will he as interesting 
and unexpected as it was to me. 

Pokitanshy’s Tumor. The condition known as Roki- 
tanskv’s tumor in whi ch the ovary is distended by verv 
numerous small evsts Iving not only on the surfaee. but 
{] 16 stroma. each being thin walled, simnle. 

no noticeable lining membrane, demands a dif- 
ferent treatme) Until recently T believed them unfit 
cases for conservative treatment. T-still look on them as 
the least hopeful and woud remove a well-marked 
O1 of this character if the other were comparatively 
normal and fitted for conservative treatment. My ex- 
perience of the conservative treatment of these ovaries 
is still too limited to’ enable me to draw safe conclu- 
sions, especially as the cases which I have treated by the 
technic | am about to describe are all among the.more 
recent from which I have dared to draw conclusions, 
but the few cases which I.am able to quote are all im- 
proving enough to make me feel that I shall. with-some 


this line in the’ future. The little knowl- 
| .have is empirical, but the stroma of these 
always edematous, the ovaries feel iniformly 
swollen, and, acting on the theory that this 


eaulion, pursue 


eqge that 
QOVaTr1es IS 
tense ana 
} ] 
aAvnOormMa 


} 


duction of the cysts, I have first punctured with a blunt 


instrument (a fine pointed’small artery forceps) all the ° 
the hilum 
to lessen bleeding, 
h the ovary drawn outside the abdomen and 


each end of 
iression forceps in order 


superficial evsts, then seizing 
with com] 


and wit sur- 
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tension probably favored the continued pro- - 
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rounded with gauze, I have bisected it from end to ey 
and from the edge almost to the hilum, with the knif 


and.guided both by sight and by palpation of each 





between the finger and thumb, have pushed the close, 


fine pointed artery forceps into every cyst that could } 
seen or felt, however numerous or small they might he 
These numerous punctures sufficiently drain the ovary 
which becomes soft and flabby. in the process. ° 1 hay, 
then remoyed the forceps from one end of the hiluy 


passed. a needle, armed usually with fine silk, throu 
the 


tissues below the ovary at about one-third distance 


in from the edge of the hilum and tied the suture ticht- 


ly, thus cutting off about one-third of the circulat 
-Passing the needle again through the tissues below 


ovary, | have drawn the thread around the whole ovary 


while the divided halves are held.in apposition by 


finger and thumb, and. again passed the needle throu: 


the tissues below the ovary so that the stitch encircles 
whole organ, holding one end of the divided halves 
gether. Repeating this stitch again, and again, the w) 
ovary is whipped together by successive eneircling | 
of silk, 
ovary in the tissues of the broad ligament or throu 
the ovarian: substance, 
most appropriate and best calculated to hold the biser 
halves in apposition. The stitch is then finished | 
final -knot which compresses the circulation at the o 
end of the hilum, again for about a third of its ler 
two-thirds ofthe circulation being thus effect 
eut off. I have reached this apparently somewhat r 
less use of fine silk, or at times catgut, 
tissues by gradual stages; but have grown to be confi 
that déep stitchés even of silk through the ovarian 
sue produce no after pain or i] results. As a whole 
after historv of these cases 
have been heavy and again enlarged somewhat 
operation, and with some persistence of symptoms. 
that both vlivsical conditions. and symptomatology | 

hen gradually and so far as T can sev 
bee n followed by eventual recovery 

Enlarqed Sclerotic Ovarics.—The enlarged 
ovaries T have until very recently enti 
unfit for conservative operation in cases in which 
causing sufficient symptoms to demand any 0} 
tion whatsoever, and I beli¢ve that substantially en] 
sclerotic ovaries have usually been removed by oper 
when met with as probably promising future tr 
In some eases in which T have met with them. inci 
tally in the course of operations undertaken for 
reasons. as. for instance, in riyomectomies, and in w! 
I was unwilling to remove them, I have freely scat 
their surface with the knife, making parallel euts fr 
sixteenth to an eighth of an inch deep and perha 


some 


improved, 


salar 
scit 


considered 


were 


quarter of an inch apart over. the whole external su 


of each ovary’ and have been inclined to believe 

subsequent examination has shown that they hav 
creased in size, but the eases are too few and too re 
to warrant any conclusions. I can only say that the t 

ment seems innocuous and promising enough to be w 
trying when occasion offers incidentally. 


: CASE SUMMARIES. 
Case 1.—Mrs. C. W. (No, 2277). Referred by Dr. Hodg 
Operation Nov. 1, 1904. Both ovaries about twice the nor 


size, and showing numerous small cysts. 
luteum, removed by exeision, ovary split, and several s! 
oblique cysts’ punctured with forceps, closed with silk. 

ovary several superficial cysts punctured and lining pulled 





‘the needle being passed entirely beneath +! 


in the ovaria 


ne 


as from time to time may seen 


has been that such ovari 


Right ovary, a cor} 


] 


O. 
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<yiured.with silk. Suspension and appendectomy. Repeatedly 
ently examined. Ovaries have remained small. No 
cy. 


C\ot 2.—Mrs. W. (No. 1716). Operation Sept. 24, 1902. 


vary size of lemon, removed. Left ovary, one cyst about . 


a grape, punctured and lining pulled out. Numerous 
cysts of Morgagni removed. Myomectomy of small 
appendectomy, discission of os uteri. Recently and 
ily examined, 
\o pregnancy. Now under treatment for acid secretion. 

Case 3.—Miss F. (No, 1852). Operation Nov. 12, 1902. Left 
ormal, Right ovary enlarged by single cyst of Graafian 
7 punctured and lining pulled out, sutured with silk. 
Suspension and appendectomy. Recently and repeatedly ex- 
Right ovary somewhat large and heavy, not tender 
months later. Not seen again for six months, when 

ary was normal, and has so continued. Unmarried. 
{—Mrs. W. 8. P. (No. 2104). Referred by Dr. Lovett. 
Qy tion Nov. 4, 1903. Right ovary about three times normal 
ing to single cyst of Graafian follicle. Cyst excised and 
closed with silk. Left ovary, three superficial Graafian, 
ysts, punctured and lining membrane, pulled out. © Not 
Appendectomy. - Not seen for three years; but re- 
reported as well in interval. April 26, 1906, both 
slightly large, especially the right, not tender, no 
ms, Complained of sterility. Cervieal secretion normal, 
profuse, turbid, and acid. Under treatment for 


ster- 


Cs 5.—Mrs. Hi. P. 


(No, 2249). Referred’ by Dr. Benson. 
) ion June 27, 1904. Left ovary size of a hen’s egg, mul- 
tiple evsts. Removed by excision, leaving small portion of 


near hilum, sutured with silk. 
ion and treatment. 


Right ovary the same 
Cysts of Morgagni removed from 
Suspension, appendectomy, trachelorrhaphy, peri- 
Not seen since convalescence, but repeatedly ex- 


wh tube. 
neorrhaphy. 
it and reported on by her physician, a good diagnostician. 
es have not enlarged. No pregnancy. Operated on for 
iar sexual psychopathia, which has not improved. 
6.—Mrs. W. A. (No. 2201). Referred by Dr. Mason. 
Operation Feb. 8, 1905. Left ovary, -hemorrhagie cyst size of: 


( SE 


, normal ovary, resected, leaving ovary almost normal size. | 


ovary, numerous smail superficial Graafian cysts, pune- 

‘ured and lining removed. Neither tube thickened, both con- 
ted and oceluded in outer third, both resected. Recently 
repeatedly examined, Ovaries have remained normal size. 


No pregnancy. 
Case 7.+-Miss M. T. (No. 2050). Referred by Dr. Knowles. 
poration Sept. 30, 1903. Right ovary, one cyst size of English 
‘nut, exeised and wound closed with silk. Left ovary normal. 
“uspension, Examined by Dr. Knowles March 19. 1906, who 


ts symptoms entirely relieved; no enlargement. Unmar 


\sE 8.—Mrs. C. S. (No. 2274). ‘Referred by Dr. Knowles. 
peration Feb, 27, 1905. Both ovaries contained single, thin- 
led eysts of the Graafian follicles of the size of small English 
‘nuts. Both punctured, lining membranes pulled out and 
red with silk. Fixation, trachelorrhaphy, cystocele and 
weorrhaphy. - March 27, 1906, her physician, a good diag- 

ian, reports no symptoms, everything normal.’ No preg- 
nev, widow. 

CASE 9.—Mrs,. W. G. S. (No. 2311). Operation. Jan. 9, 1905. 
Richt ovary one, left ovary two small superficial follicular 
. punctured, lining membranes removed, sutured with silk. 

cysts of Morgagni removed, appendectomy, trachelor- 
hy and perineorrhaphy. 

Ovaries normal. 
loved, ze 
\se 10.—Miss E. L. D. (No. 2365). Referred by Dr. Bush. 
ition Jan. 30, 1905: Left ovary, cyst size of normal 
v, excised and sutured with silk. Right ovary, one small 


} 


No pregnancy, but preventive measures 


ricial follicular cyst punctured, lining removed, not 
red. Cysts of Morgagni removed, appendectomy. March’ 


906, reported by Dr. Bush-cured. 

narried, 

\SE 11.—Miss A. F. (No, 2385). Operation March 17, 
Left ovary, three small follicular eysts punctured. 


. 
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Remaining ovary has never enlarged. . 


Xecently and ‘repeatedly exam- 


No ovarian enlargement. 
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Right ovary, cyst of corpus luteum, excised and sutured. Sus- 
pension. Slight thrombosis of left leg in convalescence. Re- 
peatedly and recently examined. Normal. Unmarried. 

Case 12.—Miss E. L. B. (No. 2269). Operation Oct. 22, 1904. 
Right ovary, several small superficial cysts punctured and lin- 
ing removed, silk suture. Left ovary, cysts size of English wal- 
nut excised, wound sutured, about one-third of ovary left. 
Appendectomy. Repeatedly and _ recently examined. Left 
ovary temporarily enlarged two months after operation, since 
normal. Unmarried. 

Case 13.—Miss L. J. R. (No. 2017). Referred by Dr. J. G. 
Clark, of Philadelphia. Operation May 29, 1903. Right ovary, 
one small deep cyst, ovary bisected, cyst removed with forceps, 
ovary sutured with silk. Left ovary, cystic throughout, re- 
moved. Both tubes occluded at fimbriated extremity, dilated 
and probed. Appendectomy. Seen one year later. Ovary 
normal, Has tuberculous sputum. Unmarried. 

CasE 14.—Mrs. H. H. B. (No. 2204). Operation March 31, 
1904. Right ovary, multilocular cyst size of an orange, excised, 
ovary saved, wound closed with silk. ‘Smaller cyst of left 
ovary same treatment. Suspension. Examined about a year 
later, ovaries normal. No pregnancy. Separated from hus- 
band. 


Case 15.—Mrs. H. B. K. (No. 2165). Referred by Dr. Mac- 


donald. Operation Feb. 8, 1904. Right ovary, luteal cyst size . 
of hazelnut, punctured, lining pulled out, silk suture.  Fol- 
‘lieular eyst size of English walnut excised and sutured. Left 


ovary, small follicular cyst punctured and lining pulled out, 
no suture. Myomectomy, suspension. Four months later 
organs normal, and reported normal and no symptoms by her 
physician in March, 1906. No pregnancy. 

CAsE 16.—Miss J. G. (No. 2163). Operated on Feb. 4, 1904. 
Right ovary, dermoid, size of a lemon, removed. Left ovary, 
eyst size of a pullet’s egg, excised, ovary preserved and sutured 
with silk. Appendectomy. One year later, ovary normal. Re- 
peatedly and recently examined. Remains normal. Unmarried. 
- CASE 17.—Miss C. S. (No. 2152). Referred by Dr. Putnam. 
Operation Jan. 13, 1904. Right ovary normal. Left ovary, 
two Graafian eysts size of a filbert, excised and sutured. Ap- 
pendectomy. Repeatedly examined during following year. 
Ovaries normal. Has married and been pregnant. 

Case 18.—Mrs. G. M. N. (No. 2143). Both ovaries enlarged, 
edematous, and containing small cystie follicles, punctured, 
lining pulled out and sutured... Right ovary large and ap- 
parently ‘persistent corpus. luteum, same treatment. 
sion and appendectomy. Repeatedly and recently examined, 
ovaries normal. No pregnancy, preventive measures. 

Case 19.—Mrs. F. W. H. (No. 2010). teferred by Dr. 
Ifoughton. Operation Sept. 26, 1903. Both ovaries, persistent 
corpora lutea about doubling size of ovaries, both excised, in 
both luteal cells have degenerated but contents have persisted 
and are probably increasing. Suspension and trachelorrhaphy. 
Four months later left ovary somewhat enlarged, but grad- 
ually decreased ‘again to the normal under depletion. No 
preenancy. 

CAsE 20.—Miss M. L. R. (No. 1999). Referred by Dr. 
Wormelle. Operation April 27, 1903. Left ovary normal. 
Right, one eyst, punctured, membrane pulled out, sutured. 
Division of persistent iliolumbar ligament, suspension, ap- 
pendectomy. One vear later, 
symptoms. Married one week. 

Case 21.—Mrs. FE. M. W. (No. 1983). 
nam, Operation April 6, 1903. 
follicles punctured. Left ovary, luteal eyst size of walnut, 
excised, sutured. Appendectomy and myomectomy. 
examined during next eighteen months. 
since heard from. ° 
-Mrs. F. G. M. (No, 1980). Referred by Dr. Tor- 
rey. Operation March 30, 1903. Right ovary normal. Left, 
one Jarge and several small cysts punctured, membranes ex 
tracted and sutured. Suspension and appendectomy. 
recently reported normal. Symptoms relieved. Twins. 

Case 23.—Mrs. 0. W. (No. 1955). Referred by Dr. Wads- 
worth. Operation March 14, 1903. Both ovaries enlarged by 
numerous small enlarged follicles, multiple punctures. On left 
ovary one larger Graafian eyst, lining removed and sutured. 


Suspen- 


normal. Recently reported no 


Referred by Dr. Put- 
tight ovary, three enlarged 


tepeatedly 


Ovaries normal. Not 


CASE 22.- 


Ovaries 
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Suspension, appendectomy, 


peiiinniniibinitiy. 
left. leg in convalescence, 


soth ovaries somewhat swollen about 
two months after operation, gradually returned to normal. 
Seen recently, well. One pregnancy since operation. 
24.—Miss M. (No. 1936). Referred by Dr. Torrey. 
Operation Feb, 2, 1903. Right ovary, numerous small super- 
ficial Graafian cysts, lining membranes. pulled out. Cyst of 
Morgagni removed, Left ovary, luteal cyst, excised, about half 
left. Appendectomy.’ No further symptoms. 
Unmarried. . 


CASE 


an ovary 
recently. Well. 

CASE 25.—Miss S. M. P. 
Flanders. 
numerous 


(No.. 1933). Referred by Dr. 
Operation March 31, 1963.° Both ovaries contained 
hemorrhagic Graafian follicles, all superficial, all 
punctured and membranes removed,’ stitched with deep silk 
sutures. Appendectomy. Seen recently and repeatedly. At 
the end of ‘six months both ovaries somewhat enlarged, right 
sensitive. Under depletion gradual decrease in succeeding six 
months, now normal. Symptoms much improved. Still slight 
dysmenorrhea. Unmarried. 

Cask 26.—Miss M. K. O. (No. 1806). Patient of Dr. J, K. 
Mitchell, of Philadelphia. Operation Oct. “31, .1902. Left 
ovary enlarged to double size by numerous deep small cysts, 
removed, Right ovary normal size, but contained numerous 
small deep follicular cysts. Multiple punctures, surface scari- 
‘fied. Seen repeatedly and recently.. Ovary has remained nor- 
mat size. — , 

CASE 27.—Mrs. F. F. H. (No. 1697). Referred by Dr. Sabine. 
Operation April 15, ious. Right ovary, cyst size of. orange, re- 
moved. Left ovary, hemorrhagic cyst size of American walnut, 
punctured, membrane extracted, not sutured. Radical cure of 
hernia, Dudley’s operation. Repeatedly examined. In suc- 
ceeding six months ovary enlarged somewhat but. again de- 
creased. No pregnancy; 39 years old. 
28.—Mrs. M. N. M. (No. 1677). Referred by Dr. Put- 
Operation June 11, 1903. Left ovary cystic throughout, 
removed. Right ovary, three cysts punctured and membrane 
pulled out. Appendectomy and trachelorrhaphy. Suppuration 
of abdominal wound in convalescence. Repeatedly’ examined. 
Ovaries remain normal. No pregnancy; 38 years old. 

Case 29.—Mrs. C. A. H. (No. 992). Operation March 30, 
1904, Rieht enlarged by several small superficial fol- 
licles, punctured. Left ovary, cyst size of an egg, punctured, 
pulled out, silk suture. Suspension, appendectomy, 
rhaphy. Seen recently. Normal, entirely: well. No 
Preventive measures. 


CASE 
nam. 


ovary, 


membrane 
trac helor 
pregnane V. 





PRESENT SFATUS OF CONSERVATIS) I 
IN THE SURGICAL TREATMENT OF 
TUBES AND OVARIES.* 
JOHN EGERTON CANNADAY, M.D. 
Surgeon in Charge Sheltering Arms Hospital. 
HANSFORD, W. VA. : 

We al] know that ‘even the least of the atoms ‘has its 
definite value and jts purpose to fulfill in the harmoni- 
ous whole of Nature’s plan. We have been long taught 
when a — was injured, a hand mangled or an abscess 
formed to make every effort to save the part. 
rather rec at years these saving methods did not seem to 
apply to the pelvic organs of women at all. 


THE 


SURGICAL TREATMENT OF OVARIES. 

In view of. the fact that pelvie lesions constitute a 
eae of every surgeon’s cases, their treat- 
ment becomes a matter of momentous importance. The 
recognition of the value of the. internal seeretions or 
trophic influences of the ovaries has had a world-wide 
influence as regards 
organs. 





* Read in the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Fifty-seventh Anrual 
Session, June, 1906. ; : 
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ay hr ombosis of 


Seen © saved the normal tissues. 


Tait in England and Hegar in Germany set the p» 


Until - 


the surgical treatment of these - 


Jour. A. M. 4. 
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The elder Emmet expressed the hope that future 
erations might be allowed to go uncastrated. More 
twenty years ago Schroder first advocated the pres 
tion of the remnant of normal ovarian tissue that ¢ 
be left in the removal of cysts. About that time Au 
Martin reported a number of cases in which le ha: 
moved degenerated portions of the tube and ovary ang 
A few years later William ML. 
Polk presented to the surgical profession his bril! 
results, and then consider -able attention was paid to t the 
subject in this country. von Winkel, Hofmeier, Sciiaty, 
Zweitel, P. Muller and A. Palmer Dudley were all pio. 
neers in this work. Considerable harm has at times bets 
done by overenthusiastic followers of these ‘men, the 
student often lacking the judgment of the teacher. 

Lawson Tait was a most distinguished exponent of 
scientific hara-kiri. At present, were he living, he would 
no doubt be unpopular with most French statesmen and 
with our own President Roosevelt. Battey in America, 
for the wholesale remo al of ovaries in three of 
world’s greatest countries. 

In an address.before the American Medical Ass 
tion, the late A. Palmer Dudley said: “A quarter | 
century ago he who would have advocated conserva: 
surgery on the uterine appendages of woman would | 
been considered by the surgical profession at large as a 
fit subject for the asylum.” “A review of gynecoly 


-events occurring during these last twenty- ay years pri 


sents a wonderful panorama of wide sweep. We 
had many stars in this often tragic drama of the sur: 
cal arena. Many of the makers of gynecology could 


.nho avenue to success but that made by the “radical 
removal of all that lay in their path. 


It is unusual for the genital organs.of the male i 
sacrificed for any condition save malignant disease. 
inflammatory disease of the testicle or vas defe: 
removal, as a.rule, is about the last thing thought 
The repressed sex are entitled to some privileges as well 
It is distinctly of no advantage to the woman to 
change one undesirable condition for another. The | 
in the mind of the woman that she has lost the ge: 
tive function ; that § she has lost some of the finer sensi- 
bilities of the sex; that she is unlike other women, is 11 
itself to most womien productive of much menta! 
cuish. . 

VIEWS OF A NUMBER OF AMERICAN GYNECOLOGIS 

Believing that a general consensus of: opinion 

value in the discussion of mooted questions, I addr 


-Gireular letters of inquiry to thirty-five of the lea 


operators of this country and received extended re} 
from thirty-three of them. I inquired of each oper 
as to his favorite and usual method of treating dis: 
tubes, cystic and prolapsed ovaries, whether or not he | 
done ovarian transplantation and about what, if an: 
percentage of pregnancies had followed conserva 
work in his hands. ‘Replies were received .from !)r 


-H. ©. Coe, New York City; Floyd McRae, Atlania, | 


J. Taber Johnson, 
Tl], Newark. 
J. G. 


) Washington, D. C.; Edwar: 
N. J.: Charles R. Robins, Richmond, ‘ 
Farnest, Atlanta, ‘Ga.: William M. Polk. 


- York City; Joseph Brettauer, New York City; Edv 


McGuire, Richmond, Va.; William H. Humiston, C! 
land, Ohio: S. C..Gordon, Portland, Me.; Charles 
Cumston. Boston; A. Brothers, New York City; 
Vanderveer, ‘Albany, N. Y.; Robert T. Morris. iw 
York Citv: W. H. Baker, Boston: Charles Jew 
Brooklyn, N. Y.; H. J. Boldt, New York City: I. 
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. Washington,.D, C.; Chauncy D. Palmer, Cincin- 
Ohio; S. Marx, New York City; A. Lapthorn 
1, Montreal, Canada; J. H. Carstens, Detroit, 
.; Joseph Price, Philadelphia; Randolph Winslow, 
more; Miles F. Porter, Fort Wayne, Ind.; W. P. 
‘on, Detroit, Mich.; J. Shelton Horsley, Richmond, 
John B. Deaver, Philadelphia, Pa.; H. A. Kelly, 
nore; E. C.. Dudley, Chicago; W. E. Ashton, Phila- 
ia, and Henry 'T. Willams, Rochester, N. Y. 
st’ of the answers were replete with interest and 
stions. Drs. Coe, Williams, Ashton, Manton, 
». Jewett, Morris, Brothers, Polk, Ill, and) McRae 


pen occluded tubes, do plastic work and otherwise _ 


pt to restore in a measure normal pliysiologic con- 
us. Deaver practices the above methods in a very 
number of cases. Carstens is extremely conserv- 
in dealing with cases under 35 years of age, very 
al with those above that age. Boldt rarely resorts 
nservative work on the tube. - Vanderveer nearly 
iys does radical work. Brettauer does radical work 
ot in a few eases of hydrosalpinx. Gordon nearly 
ys does radical work. Earnest favors conservative 
itions occasionally. Kelly, under rare condition 
1 the patient is very desirous of having children, re- 
io plastic surgery. . Robins only does this sort of 
when called to operate in eases of sterility. All of 
other authorities mentioned expressed themselves 
favor of radical work in all cases of tubal disease. 
of them believe either in nowise disturbing a tube 

1 removal in its entirety. With the exception of 
rx. who thinks entire removal for the prevention of 
urrences the best procedure, these men puncture cystic 
‘jes with knife or thermocautery. Most of them 
pe out the lining and close the cyst cavity by sutures 
much size. Several practice resection of portions 
he ovary for this condition. Practically all ovaries 
ain small cysts. Craig and ‘others have called at- 
nn to a distinction between true cysts of the ovary 
distended Graafian follicles which often attain a 


neter of 2. em. before ruptiring. Occasionally a sec- 


ary operation will be necessary by reason of the rapic 
rrence of cysts. De 
leaver considers ovarian prolapse rare except when 
ciated with. malpositions of the uterus. He corrected 
securing the uterus in proper position. E.C. Dud- 
suspends the ovary by- doing plastic work on the 
| and ovarian ligaments. Most gynecologists who 
expressed an opinion on this subject say that the 
ies should be stitched to the broad ligament.’ Earnest 
vs a slit through the broad ligament, passes the ovary 
ich this and secures it, as it were, ona shelf by the 


of one or two sutures. Marx believes most cases of . 


‘ian prolapse are due to varicocele of the broad 
nent. Humiston attaches the ligament-higher up 
he uterus. Edward McGuire fastens the ovarian liga- 
t to the abdominal wall at times. - 

hut few have had any experience whatever in ovarian 
isplantation. Boldt and Brothers occasionally trans- 


nt the ovary-to the uterine cornu after the removal of - 


mpermeable tube. Morris has had an extended and 
esting experience both experimental and _ clinical 
this sort of work: _ By his experiments on rabbits he 
shown that after transplantation the host of the 
rowed. ovary may become pregnant, that the tissues 
one animal are not kindly disposed to those of -an- 
er, that the transplanted ovary in heteroplastie graft- 
‘ degenerates in a few weeks or'months. He has in 


eral cases succeeded in ameliorating or preventing 


‘nee 18.  TUBO-OVARIAN SURGERY—CANNADAY. 1455 


the distressing symptoms of the artificial menopause by 
this means. Morris, | understand, has been working on 
a serum with which he hopes to overcome in a given case 
that destructive tendency for the tissues of another. 
He has been successful in homoplastic grafting, but not 
so in heteroplastic procedures. According to recent re- 
ports, a patient of his became pregnant and was deliv- 
ered of a normal baby after her own ovaries had been 
removed and one from another woman substituted. 

The estimates of the percentages of pregnancy after 
conservative work on tube and ovary are all small, some- 
where in the neighborhood of 1 per cent. Many opéra- 
tors report no cases of pregnancy whatever after plastic 
work on the tube. A great many pregnancies have fol- 
lowed conservative work on.the ovaries. The percent- 
ages given by different operators vary from 5 to 10 per 
cent. Marx has had conception follow the leaving of 
minute portions of ovarian tissue. McGuire reports 
pregnancy following the complete removal of one tube 
and ovary, the removal of three-fourths of the other 
ovary and the outer third of the remaining tube. Many 
of these men strongly favor palliative treatment before 
an operation: is ultimately decided on. All, of course, 
are radical in the removal of pus tubes. There is con- 
siderable variance in the minds of operators as regards 
what constitutes conservatism. Many do without any 
operation whenever possible, and when they do operate 


-make a clean sweep, holding that to be a truer conserva- 


tion than an operation which carries with it the possible 
risk of a second resort to surgical relief.” 


CONSERVATIVE OR RADICAL WORK ? 


In the surgical treatment of diseased conditions of 
tubes I would deem it advisable to do plastic work pro- 
vided the inflammatory process had been rather remote 
and the damage done to the tube was comparatively 
slight, that there were no evidences of tuberculosis or 
malignant disease, that the woman had at least a few 
years’ grace before the menopause was due, that some 
healthy ovarian tissue could be left and that there were 
10 positive contraindications. to a future pregnancy. 
There is often in. these cases a possibility of the restora- 
tion of function, the woman may become pregnant and 
the possibilities of future trouble from the tube are 
rather remote in properly selected cases. Conservative 
operations for the ovary are indicated when the woman 
has not passed the menopause, when the ovary is neither 
he seat of malignant .disease (including tuberculosis) 
nor of pus infection, when the ovary is cystic, and. when 
it is intended to free the ovary from adhesions. 

The conviction on the part of most physiologists and 
gvnecologists is that the ovary has another function 
aside from that of ovulation. the production of an inter- 
nal secretion which passes into the circulation and as- 
sists in maintaining the physiologic balance of the body 
or the distribution ‘of trophic influences having the 


. same effect. The knowledge on the part of the woman 


that she is forever sterile will in some cases give rise to 
mental disturbances and even melancholia. 

The chief indications for the radical removal of tubes 
are the presence of tuberculosis, malignant disease, acute 
inflammations and pus. 

The disadvantages of tubal repair work are the unlike- 
lihood. of a return of normal function (this takes place 
occasionally) and the risk after an unilateral operation 
of a recurrence in the opposite tube. If the interior of 
the uterus is properly treated, this danger is slight. As 
to the chances of ectopic gestation, a case has not heen 
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reported. H. A. Kelly states that the cilia are rarely de- 
stroyed by acute inflammation and never by catarrhal 
trouble. ‘The. dangers of infection following the open- 
ing .of a tube which contains no pus are ‘exceedingly 
slight. ‘The mortality in carefully conducted, laparot- 
omies of election is.so low that the danger from a sec- 
ondary operation per se may be said to be almost nil. 
One of the principal reasons urged against conserva- 
tive methods in dealing with cystic ovaries is the fact 
that cysts often soon re-form. It is believed by many 
that a small cystic ovary is much better than no ovary at 
all. By resection of a large: part of the ovary the prin- 
cipal cyst-bearing portion may be removed. The pres- 


ence of tuberculosis, of malignant disease, or of pus in-' 


fection is generally considered to be an absolute indica- 
tion for comple te removal. [-have removed an serge 
em. in diameter along with one-half the 
ovary omer it and-had no bad result. 


abscess 2 


TECHNIC OF PLASTIC REPAIR WORK. 

Perhaps no part of the body has greater powers of re- 
veneration than the tube. Both normal tubes may 
ligated near the uterine end with silk, 
may occur a few iaonths later. In the doing of plastic 
work on the tube there are opportunities for the exercise 
ef much surgical judgment and common sense. ‘There 
must be a recognition to a nicety of the tube that must 
be removed and the one that may be saved. 
ended tube can be slit open, the agglutinated and ad- 
herent fimbriw teased out to their normal position of 
the- mucosa may be attached. to the peritoneal coat by 
catgut sutures. " All adhesions binding: 
the tube in unnatural positions should be broken up and 
the denuded surfaces covered with peritoneum. 
suture the amputated or opened end.of the tube to the 
ovary, others fix a portion of the ovary inside the lumen 


be 


means OL Hne 


Some 


_of the tube, spread out the mucosa over as much ovarian 


tissue as possible and secure it by suturing. In simple 
stricture or obliteration of the isthmus some one has 
suggested resection of the affected part, followed by an- 


astomosis of the ampulla to the cornual portion of the - 


canal. ‘The lumen of the tube may be ict open during 
the healing process by a cord of braided silk passing 
through it. one, end attached to the 6vary, the other 
after passing through uterine cornu and uterus being 
fastened to a bobbin placed in the vagina. 

In opening contracted tubes the use of: saline sohution 
and a smal] syringe is deemed more safe and satisfac- 
tory than a‘probe. .It is sometimes even possible for re- 
veneration to.take place in a pus tube after it has been 
drained vaginally. 

The hard, cirrhotic and painful ovary. having a tough 
thickened capsule may at times be benefited by the ex- 
cision of a strip ofthe dense capsule. These. cases are 


usually unsatisfactory to treat and after entire removal 


pain often reappears in the region of the cicatrix. 
Ovarian adhesions, if present, should be broken up and 
raw areas given attention. “Cysts should be opened and 
their lining membrane peeled out. This can often be 
done with tisswe forceps and the walls of the sac, ap- 
proximated by fine catgut sutures. A small round needle 
having no cutting edge should be used in order to pre- 
vent unnecessary oozing of blood: When the ovary has 
the. appearance of being badly damaged one ean locate 
and pt ie -healthy tissue-best by splitting the 
rean open; opening superficial and deep cysts and re- 
nioving unsound tissue with scissors. By temoving with 
an ellipse from the covering of.a superfi- 


pres¢ rve 


urved seissors 


SURGERY—CANNADAY. 


and pregnancy’ 


- being freed from adhesions they 


The eclub-. 


_ inflammation. 


judgment and d 


_ gynecologists interrogated favor a 
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cial cyst the — can be neatly approximated. In the 
removal of large ovarian cysts in which pressure effets 
have destreyed most of the ovary, a small layer oj 
thinned ovarian tissue can often be preserved at 
base of the cyst and sutured into a sausage-shaped rol). 

I have practiced conservative work in over fifty casos 
of ovarian or tubal disease, and so far as I have been allo 
to follow my cases symptomatic results have been go: 
There has been no recurrence of tubal trouble, a very 
small number of cases of cystic ovaries has come to scv- 
ond operation for the bite of recurring: cysts. - Sey- 
eral pregnancies have followed resections of portions of 
the ovaries, but I have no record of a case of pregnancy: 
following plastic work on tubes, 

Ovarian prolapse is frequently associated with retro 
position or other malpositions of the uterus, and hence 
can often be corrected by restoring the uterus to its nor- 
mal position; this | often do bya modification of { 
Andrews operation. Otherwise I suspend the ovary 
either by shortening its ligament or by making a slit in 
the broad ligament near its top, passing the ovary 
through this and securing it on top of this shelf by a 
catgut suture on either side. During or after attacks 
of acute salpingitis the ovaries often become bound 
down in‘an unnatural position behind the uterus. (y 
may be saved in part 
by resections if not entirely disorganized. 

‘The sudden bringing about of the menopause by op: 
ations that should be relegated to the back seat of neces: 
sity, may bring on a sudden change in the sexual fevl- 
ings especially distasteful to the woman. The feeling 
that she may lose some of those delicate essentials of 
womanhood so peculiarly inherent in the sex often 1 
vents a woman from submitting to much needed surgi 


treatment. Richter and others have concluded that.cas- 
tration in either the male or female is followed by a 
marked decrease in the:gas interchange. The consunip- 
tion of oxygen is lessened and the body takes on 

Halban and many others have observed that the ovaries 


or testicles, as the case may be, are necessary to the deve - 
opment of the genitalia and that. not only is their devel- 
opment arrested by castration, but that atrophy even 
occurs. This sudden bringing on of the climact 

being so at variance with the natural order of thine: 


endows the woman with obesity, hot flashes, chilly sens- 


tions, nerve storms, neurasthenia, hysteria, insom 
and other varying manifestations of a disturbed phys 
logic ¢ equilibrium. Often one variety of suffering is !1\1 
exchanged for another and the last state of the paticu' 
is worse than the first. An operation neurastheni: 
sometimes develops that renders these cases most pitia’ 
to the observer. - The victim walks with difficulty 
weakness and pain. She may have depression of spii 
vertigo, insomnia, disagreeable dreams, depression 
spirits, a.feeling of pressure on the head and crying 
tacks. 

CONCLUSION, 


I believe that, barring the presence: of the menopa' 
-pus, tuberculosis and malignant disea 
conservative work should be done; that every organ 
part of an organ consistent with the health and w 
being of the patient should. remain undisturbed ; that 
these cases there-is much room for exercise ‘of 
ue discrimination; that the risks of 
fection and.of secondary operation from portions le! 
behind are rather remote in properly selected cases. 
To summarize, T would say that the majority of { 
restricted conser\ 
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ern 18. 
chat the number of pregnancies occurring after 
erations is very small;. that the results after 


work on the ovaries is better; that age, the pres- 
‘ pus, tuberculosis and malignant disease indicate, 
ile, radical work ; that prolapsed ovaries, generally 


ng, should be elevated in the pelvis by suspension ’ 


ions on the uterus, by shortening the ovarian liga- 
or by placing the ovary in front and on top of the 

ligament; that the functions of the tube and ovary 
{ be preserved whenever consistent with health; 
the artificial induction of the menopause brings a 
erious disturbance into the life of the patient, and 
ovarian transplantation experimentally and clini- 
jas, in a limited field, been productive of satisfac- 
results. oS 

DISCUSSION 
ON PAPERS BY DRS. REYNOLDS AND CANNADAY. 


» WW. M. Pox, New York City, said that the situation re- 
es itself into the question: How far may we go in. pre- 


serving ovaries which are found to be diseased on being ex- 


posed in the course of a laparotomy? 


This is one of the most 
‘ult questions before the profession to-day. Surgeons have 
been able to say at the operating table whether or not an 
rv belongs to that class which ‘will reproduce a morbid 
th that will embarrass the ‘patient in the future. We 
st be able to determine this by the gross appearances. The 


lescriptions in text-books of ovaries which are likely to cause 


pathologie eonditions are misleading, he said. 


mes may. 
secondary operation. 


All follicular 
vsts are not apt to produce subsequent trouble, but the larger 
The question that faces us in the end is that of a 
As this is not a matter of life and 


leath, but rather of health, it is our duty to lay the subject 


tism so far as the ovary 


ve are 


fore the patient. If she prefers to retain menstrual function 
justified, hé said, in ignoring the possibility of a sub- 


sequent pathologie condition. This is perfectly safe ground on 


hich to stand. We must turn to pathologists and beg them 
levise some method by 
efinitely at the operating table. The question of conserva- 
is concerned, is in a far better 
y-of solution’ than that which pertains to the oviduct. This 
. crucial point. The virulence of an inflammatory process 
determine whether -there will be resolving salpingitis 
one that will leave no hope of the tube ever 
full funetion again; for while menstruation may be re- 
ned, the woman’s reproducing function will be nil. When 
omes to hew much of an operation can be done to restore 
Fallopian tubes the question turns on the condition of 
operative field. 
tion in this operation and secure a clear field which 


leave the tubes in the condition in which they are 
ed, Dr. Polk ‘believes the operation will be successful, 
just as sure as conditions remain which invite an ad- 


ve inflammation and closure of the opening, the work 
be for naught. One, two, or a.dozen cases do not always 
e the rule, but Dr. Polk feels that while there is a good 
to be done, the field is still one of the most promising 
stands out before us, and he laid especial stress on ex- 
weritation with a view of testing the possibility of sub- 
ent pregnancy on these cases. 
. R. T. Morrts, .New York, said that in pyosalpinx and 
rrheal cases he formerly tried to save little except the 
‘ient’s reputation, then he began to save a little ovarian 
ie to retain the value of internal secretion, and it. seems 
im now that gynecologists may, with advantage, do some 
servative work. When we have malignant disease we must 
be guided by the patient’s wish. There we must dominate. 
‘here is a question of doubt one can make a spot diagnosis 
frozen section. In cases of tuberculosis one can not do 
ch conservative work. In cases of mixed infection we have 
greatest field-for conservative work. In the degenerative 
es there is great opportunity for much conservative surgical 
rk. “There is certainly more pleasure in doing good work 
‘ this kind than in destroying or removing. Dr. Morris said 
t he has felt that grafting has but a limited field. He has 
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which we can settle the question: 


performing» 


If we can secure freedom from septic. 
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Surgeons did heteroplasty and did not get much result from 

it, because one woman is intolerant to the tissues of another, 

but there are degrees of tolerance that may sometimes amount 

to complete tolerance. He said that he reported one case in 

which there was subsequent heteroplastic pregnancy and the 

child is living. Very many interesting questions arise, as for. 
instance, who is the mother? Kelly says the mother is the 

one who gave the nutrition during the life in utero, and Clark © 
says the ovary is the mother. This ought to be decided, as 

legally important questions may be involved. In conservative 

surgery, when a woman has lost her ovaries without possible 

chance of cliild-bearing, can we graft? There is a possibility, 

Dr. Morris said, that this one pregnancy can be repeated, but 

until tolerance can be established between the tissues of in- 

dividuals heteroplastic ovarian grafting can not be done very 

successfully. 

Dr. F. F. LAwreNcE, Columbus, Ohio, declared that his ex- 
perience in efforts at conservatism has been far from pleasing. 
One of the most distressing cases was one in which he made 
a resection of one ovary and one part of one tube. This woman 
was the mother of a child between 3 and 4 years of age, her 
husband in broken health. About seven months later he was 
called to see the woman, and found her dying as the result 
of a ruptured, extrauterine pregnancy. He does not know 
whether his efforts at conservatism were responsible for that 
death or not, but, for several hours thereafter, and many 
times since, he has thought that had he done more radical 
work -the woman ‘would still be living. In three cther cases 
it had been his misfortune to have to operate a second time 
for extrauterine pregnancy, in cases in which he had left one 
(ube and ovary. We know that Nature will sometimes perform 
wonders in the way of repair, and yet if an ovary is sufficiently 
inflamed to become adherent, or if the destruction has been 
sufficient to produce sclerosis, what, he asked, can be ae- 
complished by a resection. If, as many believe, all these in- 
flammatory conditions are the result of infection, do we remove 
the cause of the suffering when we remove a part only of the 
ovary or tube which has been infected? Dr. Lawrence said 
that he believes in conservatism as much as any one can, but 
only in that conservatism which serves the future good of the 
patient—that conservatism which relieves not only the present 
suffering but the entire interests, comfort, and 
health of the patient in the future. Another unfortunate 
sequel was in a case in which he made a resection of part of a 
small adherent ovary and tube. Some years previously this 
woman had been operated on by another surgeon who re- 
moved an ovarian tumor. She consulted Dr. Lawrence a short 
time after with the lower abdomen filled with papillomatous 
matter, for which he could do nothing. The question of sep- 
arating adherent and infected Fallopian tubes seems to him 
to be almost, if not quite, parallel with the idea of separating 
the adhesions about the inflamed appendix, and leaving the 
appendix. If this be not good surgery.in inflammation of the 


gradually narrowed the field down to homoplastie grafting. 


subserves 


appendix why is it good surgery of the Fallopian tubes?, 


Dr. SetH Gorpon, Portland, Me., said’ that he is glad to 
know that Dr. Morris feels that he has finally gotten a preg- 
nancy from heteroplastie work. Dr. Gordon has had one case 
of pregnancy occur two years after he did his best to remove 
the and tubes. He supposed that he had removed 
everything. Another patient was operated on by Dr. Chadwick 
ind Dr. Gordon delivered her a year after she.was operated 
on. There is not so much question as to who is the mother of 
the child in Dr. Morris’ case. Dr. Gordon believes in the con- 
servatism that does good to the patient. A great deal of good 
has been done in conservative surgery, as well as much harm. 
There was harm with what was called normal odphorectomy. 


ovaries 


and there was a great deal more good in removing ovaries and 
tubes at that time. Dr. Gordon thinks the question raised by 
Dr. Morris is pertinent, viz., that the character of the infection 
is what we are to study most thoroughly. He believes that a 
man who does a conservative operation on any one with 
streptococcus or gonorrheal infection is doing criminal surgery 
unless he does a complete hysterectomy. We must study eare- 
fully, and while we have done good with regard to joint tuber- 
cular: infection and peritonitis, the attempt to do any con- 
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servative surgery in this class of cases would also be criminal 
surgery. Palmer Dudley reported 1,200 cases of conservative 
Dr. Gordon declared that he knows Dr. Dudley re- 
ported them honestly, but before he died Dr. Dudley said he 
should have done hysterectomy in a great many of them. .He 
said most of his work was experimental. While he had 20 or 
30 pregnancies following, he still thought he had made mis- 
takes in not doing hysterectomy more. Spencer Wells said 


surgery. 


that in a thousand cases he had had to do secondary opera- 


tion fifty’ times. 


Dr. M. O. Panrzer, Indianapolis, called attention to a suc- 


cessful effort at conservatism in a case in which the pathology’ 


was of a kind generally conceded to include no promise. The 
case was reported in detail to this Section in 1903, and ap- 
peared in THE JouRNAL of the American Medical- Association, 
Nov. 7, 1903. The heavily sclerotic, though not shrunken nor 


enlarged ovaries ‘as found at the operation, afforded little in- ° 


centive to a conservative effort. Rather this wae supplied by 
the ardent desires of the couple to have offspring.. One ovary 
was removed entirely. The other was pared of its thickened 
behind a small raw pyramidal 
Menstruation, which had been retarded, now became regular, 
though still attended with much pain. The patient conceived 
five months after operation and went to full term. The un- 
bounded happiness produced by the birth of a niine-pound boy 
came to full expression-in a letter written to Dr. Pantzer by 
the mother. ; : 

Dr. W. E. Dorsert, St. Louis,:said that in retroversion and 
retroflexion there are cysts and painful ovaries that can be 
remedied by resection, and for the last four years he has been 
resecting the ovaries ‘without any bad symptoms. These 
women go on menstruating without pain. In most of these 
an ovary is found that is not normal because it is 
cystic, and Dr. Dorsett slits it down to the hilus, scrapes 
out the evsts, and closes the incision, and the patient goes on 
’ menstruating without trouble. ; 

Dr. H. J. Botpt, New York, said that the proper procedure 
is to exsect the tube and graft the ovary in the cornu of the 
uterus. Sometimes conditions are present where it is possible 
for us to preserve parts in young women and we should always 


covering, leaving 


cases 


do it. .Dr. Boldt agreed with those who: say that conservative . 


surgery is fraught with danger. 

Dr. E. Reynowps, Boston, said that his experience and judg- 
ment in the resection of infected tubes is as much against it 
as it is in favor of conservative surgery in neoplasms of the 
ovary or tubes. That is also the consensus of this discussion. 
He agrees wholly with Dr. Polk that in this question of con- 


servatism of the ovaries or tubes, it.is the patient’s life and - 


health with which we are dealing, and her decision should be 
paramount; also,.that we sheuld not be opening the abdomen 
all the time for little cystic conditions in the ovaries. There 
‘is a great field for the conservation of tissue in large cysts. 


He said that Dr. Morris has furnished us with a question rather ° 


than a conclusion. Dr. Reynolds thinks that Dr. Gordon’s com- 
ment that the occurrence of pregnancy after both ovaries had 
been removed was due to failure to remove the ovaries entire, 
deserved more weight a few years ago than it does now, but the 
possibility of leaving a portion of the ovary, the possibility of 
the existence of third. ovaries is certainly still sufficient to re- 
quire more cases than this of Dr. Morris’ before we can assent 
to his conclusion. In the meantime it should remain an open 
question. 

Dr. J. E. Hansford, W, Va., ‘said that Kelly, 
after experimentation, has shown conclusively to 
his own mind at least that inflammation of the tube very 
seldom .destroys the cilia. Dr. Cannaday thinks that most 
gynecologists will agree that results can be accomplished by 
other means than hysterectomy in the treatment of endome- 
tritis. He also. thinks that the woman should always be con- 
sulted prior to operation as to what she would prefer. 


CANNADAY, 
extensive 


Institute for Chemical Research.—A scientific institute for 


the discovery and investigation of new chemical remedies has . 


recently been opened: in Frazkfurt a. M., owing to the gen- 
_erosity of the late G. Geyer and his widow. 
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GALLSTONES. 


‘JOHN G. SHELDON, M.D. 
KANSAS CITY, MO. 

Previous to about three years ago I attributed to pos 
operative and preoperative adhesions the abdomin 
pains, distension and constipation that sometimes 
mained after | had removed gallstones from a patient 
Since I have been removing the appendix during oper. 
tions for bile-passage diseases, adhesions have given ie 
little trouble. . : 

During the latter part of June, 1903, three patients 
from whom others had removed gallstonés came to me 
complaining of pain in the abdomen, abdominal dis- 
Two of ‘these patients gave 
definite histories of acute attacks of appendicitis occur- 
ring early in life; the third gave a history of long- 
standing “stomach trouble” before the biliary colics 
began; in all of them there was marked tenderness 
over the appendix areas. ‘These three patients were 
operated on for appendicitis. . Marked changes were 
found in the removed appendices and the abdominal 
symptoms disappeared. These cases suggested to me that 
perhaps | had made mistakes in treating some of my 
gallstone patients. I, therefore, communicated with ail 
of them whom I could find, .and found two were frank 
enough to admit that, although their gallstones had 
been removed, they were not well. These patients gave 
definite histories plainly suggesting the existence of 
chronic appendicitis: long before the biliary colics: had 
occurred. In both cases there was decided tenderness 


over the appendix. The appendices were removed. They 


showed marked and long-standing inflammatory changes. 
The abdominal symptoms disappeared. _ . 

From July 15, 1903; to July 1, 1906, I operated on 
48 patients with gallstones and 7 patients who had ap- 
pendicitis and cholecystitis without gallstones. In thiese 
7 cases I was of the opinion that the cholecystitis was 
secondary to the appendicitis. In 2 of the 48 gall- 
stone operations acute infection was presnt, and the 
appendices were not examined during the opera- 
tions. One of -these patients completely recovered; 
the other complains of abdominal symptoms and 
has tenderness over the appendix. . He says that, while 
he suffers some, he is “not sick enough to have another 
operation.” In the remaining 46 gallstone operations. 
the appendix was removed in each case. Five patients 
gave a definite history of having had typhoid fever; 3 
of these had normal appendices, 2 had chronic appendici- 
tis with no peri-appendicular changes. Two patients 
had .gastric ulcers associated with gallstones; in one of 
these chronic appendicitis, with ‘peri-appendicular 
changes, was present; in the other the appendix was’ nor- 
mal. Thirty-nine of the 46 patients had appendicit's 
with gallstones, but with no history or evidence of 
typhoid or of gastric or duodenal! ulcer. Twelve of | 
39 eases of gallstones with appendicitis showed p 
appendicular changes. Pus was found in the append 
in four instances. 

In 46 operations, removing gallstones and the ap) 
dix, the appendix was found diseased 42 times and 
mal 4 times. In 3 of the 4 normal cases the patic: 
had had typhoid, and the other gallstone patient wit! 
normal appendix had a gastric ulcer. Thirty-four 
these 42 cases of gallstones and appendicitis gave | 
tories plainly suggesting the existence of appendicit's 
ten or twelve years previous to the occurrence of biliary 








A 


In 6 of these 34 cases a definite history of an 
attack -of appendicitis was obtained; in 28 no his- 
‘an acute attack was given. 

't is true that the common method. of infection 
« in the bile passages is through the portal vein 
iat gallstones are only a stage in infection of the 


passages, there would seem to be a very definite, 


wie relationship between gallstones and certain 
iions involving the intestinal tract or any part of 
natomy drainetl by radicals of the portal vein. We 
believed for a long time that typhoid fever is re- 
usible for some. of the cases of bile- -passage infection 
ones, but we have seemed to ignore the factor of 
ondicitis in causing. bile-passage disease. It seems 
that the appendix and ileum are similar in their 
relation to the portal system. Both harbor the colon 
‘lus and both drain into the portal vein. If disease 
te ileum-typhoid is associated with the entrance of 

un bacilli into the portal vein, and these are excreted, 

as it were, by the liver into the bile passages, why can 


i disease of the appendix, which is more common than - 


hoid, result in. bile-passage infection? It seems very 
probable to me that appendicitis, especially the long- 
stan nding varieties, is the cause-of many bile-passage in- 
fecuuons. 


CLINICAL OBSERVATIONS. 


\lthough from personal knowledge of the work of 
various surgeons, it seems probable that many recognize 
: association of gallstones with appendicitis, little has 
cen, written on this subject. Ochsner reports 18 cases 
of gallstones in which the appendix was found diseased 
fix —— In these cases the appendix changes were 
jiarked. Peri-appendicular changes were present in all 
flicse cases and pus was found.in some of them. Moyni- 
han states that he has often seen gallstones and appen- 
‘itis in the same patient, and suggests that the de- 
structive lesions in the appendix oe ‘allow an infection 
the portal blood. 


— the Underlying Cause of Bile-Passage Dis- 
euse.—It is generally agreed that cholelithiasis is only 
one manifestation of disease of the biliary passages and 
tat infection is the underlying cause of bile-passage 

‘scase. The early work of Mignot and of Gilbert and 
ournier has shown this conclusively, while in 1903 C. 
\. Ewald, before the Congress of American Physicians, 
showed that gallstones mean infection. It has also been 
own experimentally by Mignot? that. it is the mild 
iid long-standing inflammations of the bile passages 
ut especially predispose to stone. formation, and that, 
perimentally at least, attenuated micro-organisms and 

| 6s inflammations are more efficient in producing gall- 
nes than are virulent bacteria and acute inflammatory 

esses. It is also generally agreed that contamina- 

n of the bile is necessary for the occurrence of inflam- 

‘ion of the bile passages, and that the liver, by its 

(oria-destroying powers,. is a most important factor 

preventing serious infections in the biliary apparatus. 
1 account of the bactericidal properties of the liver, a 

ited number of infective bacteria of a low degree of 
lence may be killed (Weleh, Adami and others) : 
virulent infective organisms carried to the liver in 
rge. numbers may have their vitality much lowered and 
ng excreted through the bile passages may produce 

“ld inflammation: instead of an acuté and serious 

Knowledge of the condition of the bile in health is 








1. Ochsner: Pennsylvania Med. Jour., Oct. 6, 1900. 
-. Mignot: Brit. Med. Jour., 1898. 
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_not a necessity im arriving 
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at the cause of bile-passage 
inféctions. Herter says that during health the bile is 
sterile. However this may be, there is no question that 
in certain diseases and under certain conditions the bile 
is contaminated, and that this infected bile is responsi- 
ble for bile-passage infections and, therefore, for the 
occurrence of gallstones. 

How Does the Bile Become Infected?—If infected 
bile is essential to bile-passage infections, the micro- 
organisms must reach the bile through the blood or by 
ascending the common duct. So far as I know, there is 
no good reason to believe that the lymphatic system plays 
an.important part in directly causing bacteria to reach 
the bile. 

From the work of Sherrington, who, in 1898, showed 
that bacteria do not ascend the common duct unless stag- 
nation of bile is present, and from observing the. fact 
that many times the bacteria causing a cholecystitis are 
not the same as those found in the duodenum, it seems 
probable that ascending infection is not common in 
producing bile-passage infections. At present the trend 
of opinion favors the hematogenous origin of bile-pass- 
age diseases. Experimentally we know that this mode 
of infection is possible; clinically it seems probable. 
While it has been shown that bacteria circulating ip 
the general venous and arterial currents are sometimes 
excreted.in the bile, it seems that bacteria in the portal 
blood are more likely to be found in the bile and, for 
this reason, infections draining into the portal system 
may supply all the necessary conditions for bile-passage 
infections. Lortigan advocated this theory in 1902. In 
favor of the theory that infection of the biliary appara- 
tus most often takes place by way of the portal vein is 
the occurrence of infected bile after ligation of the com- 
mon duct, or even after tying one of the large bile ducts* 
and the common contamination of the bile in typhoid 
fever. 

Diseases that Infect the Portal Blood.—lIf, as it would 
seem, it is-true that bile-passage infections are caused 
by bacteria brought to the liver by way of the portal 
vein, the underlying cause of biliary infections would 
most probably be inflammatory or ulcerative processes 
localized in anatomic structures drained by the portal 
system. While it is claimed by Adami and Ford that 
during health bacteria are constantly finding their way 
from the intestines to the liver through the portal blood, 
it is probable that in most instances a diseased condi- 
tion draining into the portal system is necessary to re- 
sult in the production of definite bile-passage inflamma- 
tion. It is generally admitted that portal blood and 
bile-passage infection occur very commonly during 
typhoid fever; and, while typhoid is not a very common 
disease, it is held responsible for a considerable number 
of the chronic infectians of the biliary passages. If 
typhoid can be the underlying cause of bile-passage in- 
fections, why can not castrointestinal ulcerations, in- 
testinal tuberculosis, dysentery and chronic appendicitis 
afford a means for colon bacilli to enter the portal blood 
and to produce infection of the biliary apparatus? The 
recent work of Turek on gastrie and duodenal ulcera- 
tions strengthens rather than contradicts the possi) 
relationship between gastrointestinal 
gallstones.’ But of all these inflammatory and ulcerative 
conditions, ‘chronic appendicitis is by far the most com- 
mon, and it does not seem unreasonable to hold that a 


ulcerations an 





3. Homer: Centrbl, f. Path., vol. v, p. 825. 
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long-standing inflammation in the appendix may permit 
sullicient infection of the portal blood to cause bile- 
passage inflammation. 

Chronic Appendicitis the Cause of Gallstones—The 
frequency of the coexistence of chronic appendicitis and 
gallstones in itself suggests:the possibility of a relation- 
ship between them. But if chronic appendicitis can 
cause gallstones, why do some patients who have chronic 
appendicitis have no gallstones? The power of the liver 
to destrov bacteria (Welch) would seem to offer the ex- 
planation. If the bacteria from an appendicitis brought 
to the liver by the portal blood were destroyed by the 
liver, no bile-passage infection would occur from this 
source; but if the liver, owing to its inefficiency, or on 
account of the number and virulence of the bacteria 
brought to it, could not destroy them, but turned them 
into the bile.stream, perhaps with their degree of viru- 
lence diminished, bile-passage inflammation might occur. 
Mechanical conditions favoring the stagnation of bile 
weuld also influence the occurrence of bile-passage infec- 
tion under such circumstances. Acute appendicitis is 
less likely to cause disease of the biliary apparatus be- 
cause the patient is apt to die or. the appendicitis to be 
terminated by operation: Furthermore, as stated in the 
foregoing, it is not the acute and virulent inflammation, 
but long-standing and mild eatarrh of’ the bile passages 
that predisposes to stone formation. Chronic appendi- 
citis is a common affection, and by chronic appendicitis 
it. is not necessarily meant that peri-appendicular 
changes must be present or acute attacks complained of. 
A chronic inflammation in an appendix with an appar- 
ently normal peritoneal covering may be sufficiently 
severe to be recognized as a definite disease and may 
- produce symptoms sufficiently annoying to warrant re- 
moval of the appendix. Deaver’s dictum, “The expres- 
sion, chronie appendicitis, has but little meaning,” can 
no longer be aecepted. 

It was shown several years ago. by Stengel and others 
that in cases of appendicitis in which the peritoneum 
of the appendix is normal, bacteria are found in all of 
the structures of the appendix except its peritoneal cov- 
ering. It would seem from these observations that in 
chronic appendicitis bacteria could find their way into 


the radicals of the portal vein. The anatomy ofthe ap- - 


‘pendix is not unfavorable to portal blood irifection. The 
presence of the abundant plexus of veins beneath the 
epitheliim. lining of the appendix and the aburidant 
anastomosis between the portal vein radicals that drain 
the appendix afford all that is: necessary for an endo- 
appendicitis to produce infection of the portal blood. 
‘It has been shown’ that the occurrence of thrombosis is 
‘not necessary for germs to pass from the appendix to 
the liver by way of the. portal system. It is probable 
‘that the lymphatics do riot transmit bacteria from thé 
appendix to the bile passages. Loison makes the state- 
merit that the lymphatics: of the appendix do not com- 
municate with the liver in any way. 

Although it is readily appreciable that the foregoing 
does not show that appendicitis is or-is not definitely 
_associated with bile-passage infections, and while it may 
he. impossible to prove that appendicitis does or does not 
cause these diseases, it is probable, theoretically, and 
clinically, that appendicitis may at times be the under- 
lying cause of infections of the bile passages and, of 
course, of one of the manifestations of these diseases— 
gallstones, -: 
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PRACTICAL CONCLUSIONS. 

Regardless of the absence of proof of the existence of 
definite relationship between appendicitis and infections 
of the bile passages, disease of the appendix should |p 
kept in mind in performing every gallstone operation. 
The appendix should be inspected when possible. 


oY 
ai 


‘should by no means be considered normal on account 


the absence of peri-appendicular changes: Unless’ yy) 
experience, with the limited number of cases mentioned 
in this article, has been exceptional, those who operat 
for the removal of gallstones and, as a rule, remove { 
appendix in doing these operations will be impresso( 
with the frequency of the coexistence of these diseaso: 
and if the combined operation is more frequently per- 
formed the results of ‘surgery for ‘the relief of -hile- 
passage’ diseases will be-more satisfactory. 

405 Altman Building. 





INFLUENCE OF INTRAPERITONEAL INJEC- 


TION OF WARM STERILE NORMAL SALINE 
SOLUTION IN INTRAPERITONEAL 
HEMORRHAGE.* 

MARK JAMPOLIS, A.M., M.D. 


Assistant in Department of Physiology, Northwestern Universit 
Medical School. , 
CHICAGO, 


I, HISTORY. 

That all cases of intraperitoneal hemorrhage can 
positively diagnosticated within a few minutes, in a safe. 
and simple manner, and just as effectively as by an ex- 
ploratory operation, has been demonstrated by H. 8. 
Hollenbeck. 

Working under the direction of Professor Hall in the 
lepartment of. Physiology of the Northwestern Univer- 
sity. Medical School, in a series of experiments on dovs, 
Hollenbeck produced intra-abdominal hemorrhage }\ 
various methods, and with a specially constructed troc: 
determined its presence within two or three minutes, 
without injury to'the intestine or its-peritoneal covering 
The trocar was passed carefully into the peritoneal cav- 
liv, the perforator was withdrawn and a hypodermi 
<yringe was attached to the canula. When the blood w 
in a fluid condition it was easily aspirated and the diag- 
nosis made, but when clotted a preliminary injection 0° 
water was necessary. In the presence of hemorrhage t! 
water become blood tinged, while in the absence of ‘ly 
orrhage the water remained clear. 

Of late years the subject of normal saline injection: 


‘in_cases of hemorrhage and shock has been enthusias! 


ally studied and discussed... That they are of tre or 
est value is now universally admitted. Asa rule the s 
‘ution is injected either directly into a vein, into the r 
tum, or subcutaneously into the lymph spaces, especial! 
under the-mammary gland. But the peritoneum, 
pecially that covering the diaphragm. has great abso: 
ing power. Allaway? reports a case of heart failure f 
lowing removal of an abdominal tumor in which the i 
jection af normal saline solution into the peritoneum wa+ 
followed by immediate resuscitation. . Hare? states t! 
abdominal transfusions have been successfully perform 
and that such a procedure is a good one on account of t! 





*Read in the Section on Pathology and Physiology of th 
American Medical Association, at the Fifty-seventh Annual Sessfor 
June, 1906. : . ; E 

1. Allaway: Mont. Med. Jour., 1891-92, vol. xx, p. 568. 
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absorbing surface exposed. Byron Robinson,’ who | pressure must therefore be an important factor. Never- 
‘udied the peritoneum extensively, says: “With the — theless, filtration is active only to a certain extent, for 
ized rapidity of peritoneal absorption, extensive in.the event of enormous accumulation of fluid in the 
angerous hemorrhage peritoneal injections might abdominal cavity, as in ascites, absorption is completely 
life. . arrested. ‘That osmosis performs an important part 
al shock and the depleted cireulatory system can — must also be admitted,!? for all agree that intraperitoneal 
tually treated by intraperitoneal infusions must fluids disappear in inverse ratio to their osmotic pressure, 
mitted, But the local effect 6n the peritoneum or in other words, the lesser the concentration of the 
he considered as well. With the peritoneal cavity fluid in the peritoneal cavity the more rapid is the ab- 
with blood, fluid or coagulated, would ‘the effect on acs Consequently, the addition of normal salt 
conditions in the eavity be beneficial or detrimental? solution, by increasing the intra-abdominal pressure 
. determine this question it was decided that not only would favor absorption by filtration and, by decreasing 
ihe literature be consulted, but experiments per- the concentration of the peritoneal contents, would favor 
cod. Should the procedure prove to be a valuable absorption by osmosis. 


n every way, normal saline solution could be easily Whether absorption takes place by way of the blood ; 

| through the diagnostic canula, and in fact, the vessels directly or indirectly through the tymphatics has ' 

nosis and the ‘treatment, whether curative or merely little bearing on our subject and suffice it to say that b 
naliative before a laparotomy, would be embraced by one after extensive labor Heidenhain,!!. Starling,’’ Weener,‘ ; 


operation. and others are unable to agree. 
1876 George Wegner*t showed: by: animal experi- 
that’ the peritoneum absorbs gases, liquids and 
; that gall, musele infusion, urine, blood and salt 
ion are absorbed without causing peritonitis and, 
nermere, that all of the constituents of blood are 
sorbed in time without encapsulation. It is surprising 
it most of the experiments with blood in the perit toneal 
cavity have’ been performed with defibrinated blood. 
(ie absorption of defibrinated blood is of little clinical’ 
significance, but the results obtained by different in- 
tigators are interesting. Orlow? injected 300. e.c. 
to the peritoneal cavity; after five hours the amonnt 
s unchanged, but after twenty-four hours 160 c.e. 
re absorbed, Cordua, -cited by Robinson,* working 
nder Ponfick, found widely different phenomena. 
ter three days half of the defibrinated blood remained, 
re days elapsing before all was absorbed. 


A few words are necessary regarding cases of intra- 
peritoneal hemorrhage associated with a possibility of 
infection. Penetrating wounds of the abdominal wall, 
such as are caused by bullets and knives, usually prog- 
nosticate septic peritonitis. Rupture of a hollow viscus 
following a non-penetrating injury may also complicate ¢ 
the hemorrhage with infection. But the aspiration of 
urine, bile or fluid feces from the peritoneal eavity with 
the diagnostic canula would positively demonstrate the 
condition to the physician. Many surgeons advocate and 
practice peritoneal irrigation in septic peritonitis, while 
on.the other hand, as many others are positively opposed 
to the practice. The arguments advanced by both fac- 
tions are well known and need not be repeated at this 
time. It is not my intention to speak for or against 
normal saline injections into the peritoneal cavity in case 
of hemorrhage associated with infection, but to confine. 
The cause and path of the absorption of peritoneal myself ‘strictly to those cases which are due to trauma 
luids has’ been studied extensively by Wegner, Dybkow- not producing infection and after animal experimenta- - 

Southgate,’ Adler and Meltzer,’ Orlow,” Starling tion to summarize and draw conclusions relative, to the 

i ‘Tubby,’® Heidenhain"™ and others, but the subject is practical value of the procedure at such times. 
is yet unsettled. The fact that absorption occurs even . 
fier death, or after the introduction of deadly and irri- | - It. METILODS. : 
‘ating solutions, disproves the theory of “vital force.” 
the stomata play an important rdle was demon- 
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Iixperiments were performed on fifteen: dogs, strict 


-surgical asepsis being practiced in each case. The dog : 
) YY } ¢ r ; no 6 _ i as . ’ : : ‘ 2 
ited experimentally by Ludwig.® It is most gener- wag anesthetized with chloroform, a median incision 3 


y accepted that the process is for the most part due to 
hanical and physical forces. Wagner* demonstrated 
any increase in the intra-abdominal pressure has- 

is absorption, or in other words, the more fluid the 
ritoneal cavity contains, the more rapidly is the solu- 
n absorbed. Warm saline solution was injected into 

) rabbits; into one 200 e.c. and into the other 100 ce. 
r one hour 134 ¢.c. were absorbed in the first, and 
50 ¢.ec. in the second. Similarly saline solution was ' Mlle 

: ; <a : cure profuse bleeding it was necessary to treat two or 
cted into two dogs; into one 870 ¢c.c. and into the ® oy . ‘ 

cr 500 ec. In the first, after one hour 170 ec. were MOTE eng ie ee ne = chi _ ee ie 

sorbed and in the other, after two hours only 100 cc. periments, the wound was sutured Immediately, while In 
fata: associated with increased tinge: Eooratee the other eight warm sterile normal sodium chlorid solu- 
are ee a ; tion (0.6 per cent.), the amount varying in individual 


made, a loop of intestine withdrawn and a branch of the 
mesenteric vessels, both artery and vein, selected in such 
a place as to allow free circulation to the intestine with- ‘ 
out this branch. Ligatures were placed around the ves- 
sels in two places and between them the vessels cut. 
After permitting the vessels to bleed into the peritoneal 
cavity for a certain length of time, varying in the differ- 
ent experiments, the intestines were replaced. ‘To pro- 








Robinson, Byron: “The Anatomy and Physiology of the Per- cases, Was first sine d. 1D xploratory ear were 
1m.” A most extensive bibliography is found in this book. ' P = 
!. Wegner, George: Arch: f. kiin. Chir., 1876, vol. xx. : performed under ane: the sia on subse quent days to ascer- 
5. Orlow, W. N.: Arch. f. d. gs. Physiol., Bonn, 1894, vol. lix, tain the presence or absence of clots and adhesions. the 
— condition of the peritoneum and the character and ap 
Dybkowsky : Ludwig's “Arbeiten,” 1866. ~ — iF camera ee ee ee 
'. Southgate: Centbl. f. Physiol., Leipsic and Vienna, 1894, vol. proximate quantity of blood and fluid in the peritoneal 
p. 449. . veka) 4 £ .) 7 » i » ’ ‘acetal te leat aoia. We 
S! Adler and Meltzer. Jour. of Exp. Med, July, 1896. cavity.. At the same time the rectal temperature wa 
o. Orlow, W. N.: DPfliiger’s Arch., vol. lix, 1895. = ; : 5 a 
10. Starling and Tubby: Jour. of Physiol., 1894, vol. xvi, p. 140. 12. Leaths, J. B., and Starling, E. H.: Jour. of Physiol., 1895, 


ll. Heidenhain:: Pfliiger’s Arch., vol. lix, 1895. vol. xviii, p. 106. 
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taken and general observations as to the dog’s condition 
were recorded. 


| 
a 


On completion ‘of each experiment, the 
og was dispatched with chloroform. 


‘Ill EXPERIMENTAL CASES. 


Case 1.—Dog; temperature, 100.2 F.; pulse regular; general 
condition good. About 2 ounces of blood were allowed to flow 


and normal salt solution was poured in from a flask until the 
‘gavity was nearly full. 


Second Day.—Temperature, 101; pulse regular; general con- 


dition good. Peritoneum was normal and ‘the vas ap- 


proximately two-thirds full of bloody serum. No coagula were 
present. ‘ 


cavity 


Third. Day.—Te mperature, 101.2; pulse regular; general con- 
dition good. Peritoneum was normal and the cavity approx- 
one-third full of serum, only slightly blood tinged. 
No coagula were present. 

CasE 2.—Male dog; temperature, 99.8; 
eral condition good, About 
flow as before, but no salt solution was introduced. 


im itely 


pulse regular; gen- 


Second Day.—Dog was’ weak; temperature, 103; pulse fast 
and feeble; respiration fast’ and choking. Peritoneum 
peared normal and the cavity contained a smatl amount’ of 
bloody serum and a few ‘clots in the omentum. 

Third Day.—Dog was found dead. Peritoneum appeared 
dull, and a few adhesions were. present between the intes- 
tinal loops. Peritoneal cavity contained small amount - of 
clear fluid and a, few clots in the omentum. 

Cask. 3.—Male. dog; temperature, 100; pulse regular; gen- 
‘eral condition good. . About 2 ounces of blood were allowed to 
flow and salt solutiom was added until the cavity was full. 

Second Day.—General 


condition was good; temperature, 
100; pulse regular. 


Third Day.—Dog was rather weak; temperature, 101.8; 
pulse regular. Peritoneum was normal, and the cavity was 
‘about one-third full of fluid, slightly blood tinged. No clots 
were present. , 

CASE 4.—Female dog; temperature, I01; pulse regular; 
general condition good. 
to flow, and no salt solution was introduced. 

Second Day—General condition was fair; 
101.5; pulse regular. Peritoneum normal. Intestinal coils 
were bathed in a large amount of the bloody serum. No 
clots were present. ” 


-Fourth Day.—Dog was very weak; temperature, 103.8; 


pulse feeble. Peritoneum normal. Light peritoneal ad- 
hesions between intestinal loops,. due to small: organizing 
blood clots, were found. A small amount of blood-tinged 


serum was present, 
' Case 5.—Female dog; temperature, 102.2; pulse regular; 
general condition good. 
to flow and no salt solution was introduced. 

Second Day.—Dog was in good condition; temperature, 
102.2; pulse regular. Peritoneum was normal 
contained a small amount of bloody. serum. 
hesions were present. 


and cavity 
No clots or ad- 


Third Day=—Dog was weak; temperature, 103.5. 


Peri- 
tone 


um was normal and cavity ‘contained only a small amount 
of serum, slightly blood stained. 
present. 


No clots’or adhesions were 


Case 6.—Female dog; temperature, 99.4; lively and in good 
About 3 ounces of blood were allowed to flow and 
salt-solution was added until the peritoneal cavity was full. 
Third Day—Dog was in good condition. Peritoneum 
normal and. eavity was about one-third full of blood-tinged 


No clots were present. ’ 


Fourth D 


eondition. 


sernm, 


y.—General condition was good; temperature, 


101.6; ‘pulse regular, Peritoneum was normal and cavity con- 


} 


tained only a-small amount, of clear serum. No clots or ad- 
hesions were, present. 
Case. 7.—Male dog; temperature, 101.4; pulse regular; gen- 


eral condition good. Blood was allowed to flow until about 


5 ounces were introduced, 


Normal salt solution was added un- 
til the abdomen was full. 
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2 ounces of btood were allowed to 


ap-: 


About 3 ounces of blood were allowed | 


temperature, - 


About ‘4 ounces of blood were allowed 


was. 


Jour. A. M. A. 
Nov. 38, 1906. 


Second Day.—General condition was good, , Peritoneum was 
normal and eavity was about -one-half full of blood-tin d 
serum. No coagula or adhesions were present. 

Third Day.—General condition was good; temperature, 102, 
pulse regular. ‘Peritoneum was normal and cavity about ¢ 


fourth full of slightly blood-tinged serum. No clots or 


hhesions were present. 


CasE 8.—lemale dog; temperature, 99.3; pulse regular ; 
eral condition fair. Blood was allowéd to. flow until peritoneal 
cavity contained about 5 ounces. No salt solution was inta 
duced. ' , 

Third Day.—General condition was poor; teniperature, 
102.6; pulse regular. 


Peritoeneum was normal and cavity con- 
tained about 2 


ounces of bloody serum. A large ¢lot formed 
on the mesenteric side of the intestine near: the vessels, caus- 
ing a kink in the intestines. No adhesions between intestinal 
loop were present. ; - 

Case 9.—Male dog; temperature, 101.3; pulse regular; gen- 
eral condition fair. -Blood was allowed to flow until the cay- 
ity was nearly full, containing 
tion was introduced. 

Second Day.—Dog was weak; temperature, 103; pulse fast. 

Fourth Day.—Dog was very weak; temperature, 102.2; pulse 
regular. Peritoneal cavity contained a small amount of 
bleody serum. Peritoneum was normal, but large coagula 
formed between the intestinal loops ‘causing adhesions, which 
were about to organize and become fibrous, 

Case 10.—Female dog; temperature, 100.1; pulse regular; 
general condition good. Blaod was allowed to flow until the 
cavity was nearly full, containing 7 to 8 ounces, and no salt 
solution was added.. , 

Second Day.—General condition was good; temperature, 
101.2; pulse regular. Peritoneal cavity contained a large 
amount of bloody serum and a small clot around the ligated 
artery. : 


7 to 8 ounces. No salt solu- 


Fourth Day.—General condition was poor; temperature, 


103.4; pulse feeble and fast. Peritoneum was normal, «nd 


- cavity still contained about 2 ounces of bloody serum. The 


clot was larger and the intestine kinked by its beginning -con- 
traction. , 

Case 11.—Female dog; temperature, 102.1; pulse regular; 
general condition fair. _Blood was allowed to flow until the 
cavity was full, containing 7 to 8 ounces. No salt solution was 
introduced. | 

Second Day.—General condition was poor; temperature, 
101.8; pulse fast but regular. 

Fourth Day.—Dog was so weak she could scarcely walk; 
temperature, 103.8; pulse weak. Peritoneum was normal and 
cavity contained a. small amount of bloody serum. Large 
clots in three places caused beginning intestinal adhesions 

Case 12.—Female dog; temperature, 100.8; pulse regular; 
general condition good. Blood was allowed to flow until t! 
peritoneal cavity was nearly full, containing about 7 or 8 
ounces. Salt solution was added until the cavity would 
no more. a a 

Second Day~—Temperature was 101.6; dog in good condition 

Fourth Day.—Temperature, 101.4; dog in good eondil 
Peritoneum was normal and the cavity contained as) 
amount of slightly blood-tinged serum. No clots or adi 
were present. ws 

CAsE 13.—Male dog; temperature, 103.6; pulse regular, 
feeble; dog in only fair condition. “Blood was allowed 
until, the: cavity was full, and the wound, was sewed up 
dog became weak and nearly died on the table. The tr 
‘was employed, and about 3 ounces of blood were withd? 
through the canula by a hypodermie syringe attached t¢ 
canula. About 3 ounces of warm normal saline so 
‘were then injected. The dog speedily recovered from 
esthetic. , 

_Necond 


} 


Day.—Dog. was in poor condition; tempi ratu 
102.2; pulse irregular and weak. 

Fourth Day.—Temperature, 102.8; was still 
worse than on first day. Perifonenm was normal and ©) 


1 


contained a small amount of clear ffuid. 
. 


dog 


No coagula or 
vesions were present. 
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4 14.—Female dog; temperature, 101.2; pulse regular. found in the omentum of one which was profusely bled. 
B s normal but vicieus.. Blood was allowed to flow until 5. In six of the seven which were not infused Or- | 
, vity was nearly filled. <A ks es si soluti 3 . : . 
ity was nearly filled. About 3 ounces of salt solution ganizing clots were formed destined to become fibrous | 
sured into the cavity. ; pie . my 
a rr adhesions. ‘They were most marked in the three that 
d Day.—General Condition was good; temperature, : ip : 
were profusely bled and in these subjects would ulti- 


th Days—Dog was in good condition, but -vicious. Peri- mately have resulted in intestinal strangulation. 
was normal, and the cavity contained a small amount 6. The blood was absorbed more rapidly in those dogs 
r serum. No clots or adhesions were present. that received infusions. In four out of five of the in- 


15.—Female dog; temperature, 101.8; pulse regular ; jected dogs* that were kept until the fourth dav, nothing 
| condition good. The dog was treated as in Case 14. remained but a small amount of clear serum, the serum 
‘ ( —Cener: ’ iti yas re) . > i 2 ° ° : . 2p 

1 Day.—General condition was good; temper ature, being slightly blood-tinged in the fifth. 

pulse regular. hy J 


ore . In the four non-injected dogs which were kep 
rth Day.—General condition was good; temperature, Mee t - : / 5 cn ro Ss pt 














3 j » fF +t] VV » ger hie “opMAine "as 
pulse regular. Peritoneum was normal and the cavity until the owery ; day, the serum which remained was 
rod a small amount of clear serum. A small clot was bloody or blood-tinged in each case. 
in the omentum, but no clots er adhesions were present 3. The most marked advantages of saline infusion 
nd the intestines, . were found in those cases which were bled profusely. 7 
SUMMARY, F 
Temperature Subse- . Remarks. i 
< Approximate | quent to Operation. : : : ie 
Approximate Amount of | — if 
- Amount of Saline | i | Peritoneal Contents. i 
é | Hemorrhage. Solution Second Third) Fourth General ee eee penwee aed __| Perito- % 
| : Injected. | Day. ' Day. | Day. Condition. neum. ; 
é ae Fluids. Clots and Ac thesions. 
| ee oe ii a cael alana = sen Se a = sitaiaiihpalmdigzia red an 
1 1100.2 | 2 oz. 8 oz ; 101 1 2 ee Good throughout. On third das, about 8 oz. ‘Soue . eee Se re Normal. 
| . 5 ‘ of biood-tinged serum. if 
M.} 100 2 oz 8.02 | 100 101.8)... . Weak on third On third day, about 30z. None.... ......... Normal. i 
| | ‘ day. of blood-tinged serum, i 
6] 99.4 | 3 oz. 7 oz. fo... ei... | 101.6 Good throughout. On Fe sbetagan smallam’t/None............ ./Normal. , 
| a) of clear. serum. ; ’ i : 
M.} 101.4 5 oz. 5-02. | 102 ... . Good throughout. On third day, small am’t None..... 2... ... . Normal. 2 i 
. | of blood tinged se rum, § ; 
12; F.| 100.8} tteSoz | . 3 oz. | ION.G sc) WSs. IGood throughout. on fourth day, small am't None... 2... 2... Normal, i ' | 
| : of slightly blood-tinged H 
| serum, 
8M. 101, | Tto8oz (8 oz. through! 102.2)... .)| 102.8 |Progressi'ly weak- On fourth day,smallam’'t None... ......... Normal, 
| canula. | ec; nearly died of clearserum. : : é 
| at during operati'n - Hi 
14 F./} 101.2 | 7Tto 8 oz. 8 oz. f 102.2;....)... ./Good, but very, On fourth day,small am’t None.....0..... ../Normal. f 
|. , ; ; : vicious, of clear serum, : ke 
15; F.| 101.8 |° Tto8oz. | 3 oz. 101.8 2...) 102.4 Good throughout. On fourth day, small am’t Small clot in omentum. Normal. e i 
’ | H | | of clear serum. No clots or adhesions ; | 
| | | amony intestines, > F 
: ae : t 
M.| 99.8 | 2 o2. None... ....{| 1083. Dead...)....'Good at start. On second day small am't Clot in omentum on sec- Peri to- ; i 
| Poor on second. of. blood-tinged serum.) ond day. Intestinalad-  nitis. § j 
} | Dead on third. hesions after death. » ia 
| F.| 101 | 3°02. None... ...| 101.5)... .{ 103:8 Good at start. On fourth day, small am’t Ou fourth day, small clots Normal. it 
| : Poor on fourth. of blood-tinged serum. causing light peritoneal " 
} | Z | | i | adhesions. | 
F..| 102.2. | {oz ° None.... . }, 102.2). ..! 1083.5 'Progressively On third day, small am’'t!None............. Normal. 
poorer, ofse ‘rum, slight!y blood- . 
tinged. 
I 99.3 . » 08. None... ...)....! 102.6)... .)Fair at start, but On third day, about 2 0z. Large clot, causing kink Normal. 
progressively] of bloody serum, in the intestine, but no 
poorer, — : : adhesions toother parts 
. ; | of intestine, 
M.|.101.3 |. Tto 8 oz. Noné..: . ... ): i Se 102.2 Progressively,On fourth day, small am't Large clots causing intes- Normal. ‘ ‘| 
: : worse, of serum, very blood-| tinal adhesion on ii 
| tinged, fourth day. Hy 
10, F. | 100.1 7 to 8 oz. None... . ..) WL.2)>..... 1083.4 Good at start./On fourth day, about 20z.'On fourth day, clot kink- Normal. 
. Poor fourth day. of bloody serum. ing intestine. No clots i 
ne : or adhestons. 
It) F, | 102.1 7 to 8 oz. None... ... 101.8)... .) 103.8 Fair at start. Be-On fourth day,smallam’t On — fourt} any, three Normal. 
came extremely of bloody serum, large clots, causing in- 
weak. | testinal ‘ieuinna ¢ : 
DISCUSSION. Iv. CONCLUSIONS. 
1. Of the fifteen dogs, eight received infusions. 1. The infusion of normal saline into the peritoneal 
Y. these eight dogs, six were in ‘good condition cavity should be practiced in every case of hemorrhage 
4] = . . = ° : ° 2 . > b ‘ 
throughout the experiment, the other two becoming not associated with infection, for two general reasons: 


progressively weaker. In only four of these dogs was 1. Its effect on shock. 2. Its beneficial action on the 

Bx mperature over 102,* the highest record being peritoneum and the conditions in the peritoneal cavity. 

5. Avglance at the table shaws that temperature oc- 

ed only in those infused dogs which were bled most 
‘ly. t 


In some cases the procedure would prove palliative, in 
others curative. 

2. In cases of intraperitoneal hemorrhage accompanied 
by shock so severe that an immediate laparotomy would 
inevitably prove fatal, the infusion at once of warm 
sterile normal saline solution into the Jenne poe cavity 
would certainly do no harm, but on the other hand wou d 
stimulate the peritoneum and at the same time tend 

No peritoneal adhesions were present in any of the jo counteract the existing shock and -prepare the sys- 
t dogs that received saline infusions ; a small clot was as 


* The average rectal temperature of dogs is 101.5 F. otomy. 


“AH the dogs which were not injected grew progress- 
weaker after operation, one dying before the third 
probably of peritonitis. In all of the non-infused 
s fever was present at some time, in only one below 
degrees. 


] 


tem for any which might follow a subsequent lapar- 
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3. In cases in which hemorrhage might cease and a 
laparotomy he not needed, the procedure would be of the 
greatest value. Apart from’ combating shock, the solu- 
tion would mi ingle intimately with the blood, hold the 
particles in suspension and hasten absorption of the 
fluids in the peritoneal cavity without allowing coagula 
to form, to be the foundation, of troublesome and _ per- 
haps fatal adhesions and strangulations. 
“The procedure would not require great skill, -but 
would be feasible the hands of any general practi- 
tioner.” The following is offered as a suggestion: The 
uld be kept sterile in a flask, fitted ina port- 
able case, which could also contain a compartment for a 
small bottle ef alcohol, in which to keep the trocar sterile 
‘and ready for and another to accommodate a long 
sterile rubber babe to serve as a connection between the 
Nas] anula. Then in ease of emergency the solu- 
ly raised to the required temperature, 
a small area of sk an sterilized, the trocar introduced and 
the diagnosis made, the flask ‘and canula connected and, 
by raising and lowering the flask, the. 
ulated and the amount noted. After a gentle flushing 
of the peritoneal cavity, 500 ¢.c. to 1,000 ec. might be 
. kept within and the patient sent to the hospital, the bet- 
ter prepared, for later developments. : 


use, 


} 
kK and 


tion coul 1 he quick 


DISCUSSION. 
Dr. WiNFIELD S. HAtLt, 
that no leucocyte 


Chicago, in reply to questions, said 


count was taken during these experiments. 


The hemorrhages were produced thus: A small incision was 
made and one of the branches of the mesentery artery cut 
through this‘incision and allowed to bleed until .the intra- 
Visceral spaces were partly ‘or wholly filled, and then the 


wound .was closed. There is no way of determining the exact 
mount of hemorrhage without drawing it off in some vessel 


ind then putting it back. Dr. Hall said that it was not 
thought desirable to depart so far from what would be found 
in ordinary cases. Some observers have withdrawn blood and 


defibrinated it. 


Dr. S.-J. Mentzer said that he believed that if the bleeding 
comes from a small artery the best plan 
sinee the tion of the vessel 
stop the bleeding, 
pressure. Bleeding 
by ligature 
however, the 
ured 


since it 


contrac 
the clotting will 


the intra 


wall in conjunction with 
aided especially by 


from 


soon 
-abdominal large vessels 
has 
parenc} 
ean do only 
would fend to increase the blood ong — 
‘bleeding. Transfusion can be useful only ‘after the 
bleeding has stopped, to the Jost saad but ean 
hardly be empleved for the purpose of stopping the bleeding. 
Dr. V. C. Vavanan, Ann Arbor, Mich., is the con- 
sensus of opinion that it is bad to. inject salt sol 


anvthine else when there is a 


can be stopped only 
-_made._ Tf, 


of a runt 


after laparotomy heen 
bleeding comes from- the 
organ, a transfusion’ of saline 
harm, 
with it the 


supplant 


said it: 
itian or 
The 


‘solution is 


infection. 

departments. If 
this 

cavity. 


possibility of 
abdominal cavity -is divided int: 
used it carries the infection For surgeons are 
Tt spreads the in- 


the intestine-and makes 


reason 
viving up the washing out of the 
‘fection and: carries it to everv part of 


- the surface 


yn which the germs grow much larger: Those who 
do not wash out the cavity cert uinly have the he st of- the ar- 
cument i 
Dr. Wixrrery S. Harri, Chicago, said that an artery was 
chosen for t CX? Vi rents because of difficulty in eontro!lling 
the hemorrho ey ] il vetting. the amount ‘of blood wanted 
from the spleen « ver. There were fifteen dogs: eight had 
saline solution and seven did not. Those that did not have. 
the saline solution had a considerable rise in temperature., In 
the ease of the dogs that had it there was no evidence of tem- 
perature. The wounds were opened up to see the progress of 
recovery. Tn several eases in which no saline solution was used . 
clots fort ide it very evident that the course of re- 
covery would vield to adhesion that might cause strangula- 


WI as mtroduced Was 


| , : . . es solution w * Jey } 77, | 


ASSOCIATED 


of the difference when no saline 


low could be reg-- 


been obtained from studies 


is to leave it alone, 
ivma, 


‘advantage in that he deals with mien. 


* published 
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anything of that kind shown. So far as appearance goes, the 


experiments left no doubt but that saline solution was of 
great value. As Professor Vaughan pointed out when tere 
was a rupture of the intestine with danger of spreading the 


infection, this would be bad procedure. 

Dr. S. J. Mevrzer, New York, asked what was the 
solution was: used. 

Dr. WiNvrIELD 8, HAtr said that there was one case in \ 
asepsis had miscarried and in that case there was some toy 
perature. In other cases he could account for 
temperature only as due to the action of the peritonevn 
There was no. infection. It may have been due to absorption 
of the clot.. He usually associates it with infection, but t! 
did not seem to be any. infection. 


iS@ ° 


the increas 





OBSERVATIONS ON THE FUNCTIONS OF Til) 
ASSOCIATION AREAS eae 
. IN MONKEYS 


SHE PHE RD IVORY FRANZ, PH. D. 

-Pathological Pathologist, McLean Hospital. 
: WAVERLEY, MASS. a 
Our knowledge of the functions of the cerebrum 
of the effects of stimulation 
and: destruction of the various parts of the organ. |: 
this study both physiologists and clinicians have he 
engaged. Physiologists have spent most time in deier- 
mining the effects of lesions, spk ger ne em 
and the motor accompaniments of stimuli of 
kinds. The clinicians, including surgeons, oes sts 
and pathologists, have been able to observe in man 
effects of destructions from accidents, disturbances 
functions from emboli, thrombi and hemorrhages, an’ 
in some cases it has been found practicable to stim 
the cerebral cortex in man after the fashion of 
physiologic experiments and thus to map out the muscu- 
lar reactions represented in the cortex. 


PHYSIOLOGIC AND CLIN vIC AL METHODS. 


Both the physiologic and the clinical methods 
advantages and disadvantages: On animals the phy- 
logist is.enabled to limit the lesion, to repeat his ex) 
ments often and to make detailed observations. on 1! 
vidual points, to use any or all ‘the apparatus o! 
laboratory and to observe his “patients” before 
after an experimental accident. The clinician, who 's 
dependent on “Nature’s experiments,” is limited in son 
of these directions, but on the other hand he has a great 
From the 
sponses of a patient one can learn more of his feeli 
of Ins sensations and of his other mental states tha 
possible with animals, and the lack or disturban: 

speech ability which are found in some individuals 
of more \ value for the underst anding of certain eo! 
functions than hundreds of experiments on dogs or 
or monkeys. The two methods. is well underst 
supplement each other, and the student of brain 
tions must consider and weigh the results of both. 

Both methods have been most successful in the det 
mination of the motor and of the sensory geinge 
the cerebrum. The physiologists have been unal 
advance our knowledge of the workings of the so-c: 
association areas represented by over one-half otf 
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*The present pape ris in the nature of a preliminary com! 
tion. <A full account of the experiments which were made wi 
soon. The work on monkeys was made possible 
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| cortex. These portions of the brain-do not pro- 
iuotor response on stimulation, and the effects of 
‘ions or’extirpations are not worked out. On 

r hand, in only one particular have the clinicians 
le. to demonstrate clearly the functions of any 

-e parts, viz., in the localization of the functions 
ch. The relative importance of the frontal or 

, »arieto-oceipital association areas in mental states 
-}-en often considered and the conclusions have been 
different. ‘The more recent attempts have been 

ate “mind,” or the “higher intellectual faculties” 
frontal region, more especially in the prefrontal 


fy this country Phelps? and Mills? have championed 
ause of the frontal lobes, particularly the left, as 
it of “thought.” This has been done, it seems to 
thout a suflicient analysis of the mental symptoms 


ited with cerebral injuries and without careful. 


: of the brains of individuals’ with high and low 
development. On this latter point it may- be 
ned-that the brains of Gauss and Helmholtz, 
lave been considered by Mills to indicate the pre- 
ant importance of the frontal lobes in intellectual 
are described by Clapham* as examples of great 
plexity of. convolution in the zone between the No- 
and. the visual areas. Clapham, consequently, 

lers this region to be particularly associated with 
mental development. The cases cited by Mills and 
those given in Schuster’s admirable book,* which bear 


s 


n the subject of the functions of. the associational areas. ° 


il consider in detail in another article. 
PHELPS’ “WORK. 

‘There is time now to take up only very briefly some of 
cases and conclusions. This I shall do in sup- 
port of my previous statement that the conclusions re- 
riing the functions of the frontal lobes have been 
vn without. a sufficiently careful analysis of the 
| conditions in the cases of cerebral injury. “Loss 
consciousness, the event of stupor or the access. of 
rum have been found .to be dependent on the na- 


}>] ] my 
rhneips 


of the lesion, apparently uninfluenced by its situa-- 


. is a general justifiable deduction made by Phe! a 
m all his eases. From the results of his frontal-lobe 
s the following conclusions are drawn:® — 

Mental decadence always attends conjoint lesions of both 
rontal regions, . 2. Mental decadence always attends lesion 
i the left prefrontal region alone. 3. Mental decadence never 
attends lesion of the right prefrontal region alone. 
The eases of frontal laceration cited in his book and 
ixteen eases in his article do not’ admit such broad 
rences. Of the. elever cases of laceration of the 
‘rontal lobe only Cases 6 and 9-were undoubtedly 
ious and without’ stupor or delirium, but ‘with a 
| change. Ten cases of laceration of both frontals 
) 130-131) include four patients in whom the mental 
pie was ‘normal’ on days following the injury, 

‘ase 300 (p. 580) is probably an example of men- 
npairment with lesion of the right frontal lobe. It 
s unfortunate that .all of the individuals with lesions 
he left frontal alone, or in both frontals, whose eases 
riven in n_ Phelps’ recent article, died soon after the 





‘Traumatic Injuries of the Brain,” second eink: 1900; : also 
‘sin the New York Med. Jour., 1894-5, and Jour. Med. Scl., 
"1906. : . : . 

Mills and Weisenburg: “Localization of the Higher Psychic 
ons,” THE JOURNAL A. M. A., 1906, vol. xlvi, p. 337. 

Jour. Ment. Sci., 1898, vol. xliv, p. 290. 

“Psychische Stérungen bei Hirntumoren * — 

“Traumatic Injuries to the =n p. 12 
Am. Jour. Med. Sci., vol. cxxxi, . 457. 
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accidents. We can see, however, that not all individuals 
had their mental faculties. located in the left frontal 
lobe. ‘The patient in Case 2 with a left frontal lesion 
comprehended .up to the morning of his death. The 
patient in Case 3, although there was a certain amount 
of stupor and fever coincident with the left frontal in- 
jury, could be roused sufficiently to answer questions, 
and when the fever had only partially subsided the “com- 
prehension was less delayed.” In Case B, a fall on the 
right side, the’ patient showed a mental defect for at 
léast two weeks. Im Case C patient was discharged on 
the twenty-second day with delusion persisting after 
injury to the right side of the head. Im Case D, a frac- 
ture on the left side, patient was entirely rational at the 
end of the fourth week. I am well aware that the .cere- 
bral lesions in the last three cases were not determined, 
but we are as certain that the brain injury in Cases B 
and C was on the right side as that it was on the left in 
Case D. 

From a psychologic standpoint, what is lacking in all 
the accounts is a careful analysis of the mental condi- 


tion. Apathetic, dull, stolid, irritable, restless, nervous, 


deficient memory, slow comprehension, are general terms 
for conditions which, for scientific purposes and in the 
present stage of psychology, the observer could and 
should try to describe more carefully. Any one of these 
terms may be descriptive of states of deficient or wan- 
dering attention, some are indicative of a mild degree 
of delirium. It is of prime importance that every case 
should be examined from a psychologic standpoint, if 
psychologic inferences are to be drawn. 


A similar criticism must be made reg arding the con- 
clusions of most physiologists in regard to the functions 
of the association areas. The observations which thev 
have made are even more “casual” than the clinical 
says that it is “impossible to notice thi 
slightest difference in the mental functions of the i 
if both frontal lobes are removed, although he does not 
that if the anterior halves of both hemisp! heres be re- 
nroved an animal becomes “idiotic.” Such a careful 
observer as Schiifer®’ uses the term “semi-idiocy” to de- 


scribe the mental condition in monkeys following the 


removal of the temporal lob« Idiocy in children is 
difficult to diagnose from simple observation and the 
term “‘semi-idiocy” has no meaning in psychologic prac- 
tice. 

For the reason that the description of results of pre- 
vious physiologic work on ‘the association areas was 
lacking in exactness and definiteness, about six years 
ago I devised a method to determine more accurately 
the functions of these parts in anim als. The mental 


. life of animals, and even of man, is made up very largely 
_of series of association, which in general terms are of a 


simple sensory-motor character.® Any definite sensory- 
motor association may be produced in an animal in a 
very few days, and it is possible to discover whether or 
not the association persists after removal of parts of 
the cerebrum. 


AUTHOR’S EXPERIMENTS ON CATS. 
The results of an investigation of this character, viz.. 
on the relation of the frontal lobes to the production and 


retention of simple sensory-motor habits in cats, have 





7. “C omparative Physiology of the Brain,” p. 275. 
8S. “Text-book of Physiology.” . 
9. For an account of animal psychology and the mental life of 
animals the reader is referred to the wot I dike, Lloyd 
Morgan and Hobhouse. 
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dlready, been published.?® In that article the method is 
described in full. I may paraphrase briefly: | 

An animal is placed in a certain environment, 
pleasant or indifferent to the animal. 
justment the cat or the 
pleasure (for 
sponse is neither 
learns—i. e., 


usually un- 
By a simple motor ad- 
dog or the monkey gets a subsequent 
some food). At first the motor re- 
accurate nor speedy, but soon the animal 
forms the association of a definite movement or 
set of movements with a given situation. When the association 
or habit is “set,” it is possible to discover that portions of the 
‘cerebrum are concerned in its production or retention by the 
extirpation of definite regions and the. determination of the 
presence or absence of the association. If, after the destruction 
of a part of an animal's brain, there is no alteration in its men- 
tal condition, the time for the production of a movement or set 
of movements, when the animal is placed in a situation calling 
for such motor response, should remain the same. It was 
found, that after a bilateral lesion in the frontal lobes 
certain habits were lost. This result, it was shown, could not 
be due for other brain lesions were not followed by 
loss of Unilateral lesions in the frontal 
areas were followed by a slowing of, the motor response. 


example, 


however, 


to “shock.” 


such associations. 


AUTHOR’S. EXPERIMENTS ON MONKEYS. 
‘Some similar 


and some totally negative results from 
similar 


ments have been obtained: with monkeys 
by me since the publication of the experiments on cats. 
These I wish to report at this time. The simple asso- 
ciations which I produced in the monkeys are what may 
be ealled “food box” and “hurdles.” 

The Food-Boxr Experiment.—In the food-box experi- 
ment the animal was placed in a small cage, about 
eighteen inches cube, which was covered with wire net- 
ting and to which was attached at the back, in the upper 
right-hand corner, a smaller “food box” about seven 
inches cube. The door of the food box was fastened by 
an old-fashioned: turn-button, which had to be turned 


exper! 


through an-angle of 90 degrees before the door of the 


box could be opened. A greater or less. turn would keep 
the door of the box closed. The button of the food box 
was placed sufficiently high, so’ that the animal had to 
stand and reach for it. A hungry animal was placed 
in the small cage, food was put in the box and the ani- 
-mal attempted to get‘at the food. When the animal 
was first placed in the peculiar situation it made many 
random movements, trying to squeeze through the wire 
netting, shaking the door and putting its hands all over 
the box and the cage. In its random movements the 
button may be-turned and .the door of the box come 
open. The animal sees the food, takes it and eats. After 
a very few trials the-attention of the animal is almost 
exclusively centered-on the food box and its door, and 
so soon as the food ‘is placed in a box it will imme- 
diately turn the button. The association has been 
formed: This association will persist for a long period, 
two to three months, without materially altering the 
average time for the performance of the complex act. 
The Hurdle Experiment.—The “hurdle” 
tion a little more complicated. The animal was placed 
on a box ten inches high, from which it jumped or 
walked to a bar fifteen inches high, thence to another 
bar ten inches high, through a hole.six inches in diame- 
ter, in a box six inches deep, then up and.down two 
short ladders placed together, ane finally it lifted the 
lid of the middle one of three boxes in which it found 
l. The “hurdle” or obstacle race is much 
simpler than the description would indicate; its ecom- 
f 


some for 


pl xith is rather at the end in the choice of the proper 
(i. e., the center) box for food. 
10. Am. Jour. Phveicheny, 1902, vol. vill, p. 1. 
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- animal 


gave a situa-- 
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When: an animal — learned the “hurdle” or “f id 
box,” of both, it was put aside for a week or ten d Ag, 
with no practice, and then its memory was. testod, 
A few extra trials. to get the habit well learned wore 
given and then the frontal lobes were cut away from 
the rest of the cerebrum. The surgical procedure was 
the same as I had previously used with cats.22 Nine 
monkeys learned’ one or both of the associations and 
survived the operation for a sufficient length of time 
to have their: memories tested.: Some lived over nine 
months. Seven of the animals were of the macaccue 
family, two were ringtails. | 


RESULTS. _ 
The final results of the experiments | may group. in 
three general divisions: 
A. This 
newly- 
lobes. 


class consists of two monkeys; both lost the i 
formed habits after the removal “of the frontal 
The tests of retentiveness in these cases were 
made, respectively, about 24 and 40 hours after the 
operations. The results were very decided. Neither ot 
the. animals ‘moved toward the door of the food box, 
but made random movements about the cage. One of the 
animals was restless, the other was stolid and indiffer- 
ent. Each lived only ‘a very few days (three and five, 
respectively). The autopsies showed that the frontal 
portions had been cut away from the rest of the cere- 
brum, but’ there was in one case an increase in in 
cranial pressure which was evidenced by a bulging of { 
brain substance when the bandage and tre ‘phine ‘buttons 
were taken off. .The. results in these cases are in them- 
selves of little value for the drawing of conclusions, it 
seems to me, because the animals. survived the brain 
lesions for only a short time. It should be remarked, 
however, that the interval between the operation and 
death in both cases is as long as between accident. and 
death in man in many cases which the clinicians report 
and which are highly rated. 

B. The second class consists of three animals, a 
rhesus monkey and two ringtails, who lost their newly- 
formed associations after the removal of the frontals. 
All these animals lived a sufficiently long time to de- 
termine that the loss of habits was not due to the pri- 
mary shock effects of the operation on the brain, but 
was a loss of the sensory-motor associations. ‘The rhiesu 
monkey died from hemorrhages subsequent to a second 
operation three months after the first operation. During 
the interval between the first and second operations 
seemed perfectly normal (with the exception 
that the “food-box” and “hurdle” habits were lost), 
and when with other animals in a large cage it was im- 
possible to note any difference in its behavior. his 
animal in the months following the. first operation re- 
learned the “food-box” association and the ‘secoud 
operation was performed to determine what portion of 
the brain was concerned in the production of the hal 
after the prefrontals were excised; In cats I found 1 
it was possible to teach an animal:a trick, to remove | 
prefrontals and find the habit lost; then to have the a 
mal relearn the same trick and-to have it lost after re- 
moval of moré of the frontals; and in the same man! 
for a third time to have an association. formed and 
have it lost subsequent.to a third operation. It is pos 
ble, therefore, to have a’mental defect, but to have 
recovery In anim: nals within a very short time, by a pr 


Rp 





11. Am. Jour. Physiology, 1902, vol. viil, p. 5. 
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relearning. 
- event of disturbance, or even of destruction, of 
neech centers in man. . 

-other two animals that showed a loss of associa- 

{ons after the removal of the frontals lived,- respective- 
x and two months. Both of these ringtails had 
d to jump from a shelf to my shoulder when 
ed my fingers, and this habit was lost as well : 
wurdle” and “food-box.” Subsequent to the ao 
both of these animals seemed less friendly, they 
ered more and screamed and showed their -teeth 
auother monkey or a person approached them. In 
‘respects their behavior was normal. 

(, In my article on the effects following lesions of 
‘yontal lobes in eats’? I pointed out that habits, 
associations, of long standing were not lost after 
ction of the prefrontal regions. A similar result 
found with four monkeys in the present research. 
associations which were investigated were mainly 
of the “food-box.” The most important of these 
- is that of a female rhesus, living at the present 
two months after the operation, which was prac- 
on the “food- box” 
riod of 23-44 days. This animal learned to open the 

of the “food-box” in an average time of -1.1 see. 
before the operation, and two days after the operation 

the average time of 10 experiments Was found to be 1.8 

sec. At the middle of the tests with this monkey a 

period of 160 days was left free from any practice on 

the “food-box,” and after this long interval the memory 

‘or the performance of the rh ti movements was 

perfect; average time before interval, 3.8 sec.; average 

time after interval, 4.4 see. In this monkey the motor 
response partook of the nature of a reflex, and it is 
possible that the cerebral cortex was no longer used for 
the sensory and motor association, but that the adjust- 
ment was made in the basal ganglia. Probably a similar 
process in man of the assumption by lower centers of 
tivities which at first are carried on by the higher is 
he found in the learning of games, ete. 
\ male rhesus who was practiced 18 days over a total 
riod of 43 days showed, so far as the ability to per- 
form his “tricks” was coneerned, no effect after the 
removal of both frontals. Another animal, a macacque. 
us trained for 15 days, and after operation his ability 
measured by the average time to perform tricks was 
ened. Before the destruction of the frontal lobes 
averaged 1.8 see. for opening the “food box ;” -after 
nethened, e. g., on the second day it averaged 23 sec. 

e fourth monkey which did not lose its habits after 

‘removal of the frontal lobes also showed a retarda- 

n. In this animal the slowing was, however, not so 
ked as in the previous case. 


CONCLUSIONS. 


Conclusions to. be drawn from the experiments may 


summed up as follows: 

|. In monkeys, as well as in cats, the frontal lobes 
normally employed in the formation of simple sen- 
‘ associations. 

When the frontal: lobes are destroyed, - recently 
med habits are lost. It has been found vossible, 
ever, for the animal to form new associations or to 
arn old ‘hike 

When the associations are firmly established, de- 
ction of the frentals is not always followed by a loss. 


12, Am. Jour. Physiology, 1902, vol. viif, p. 22 








A similar recovery has been obtained: .'There are all degrees of 


-pendence of 


for 27 days, 5 times a day, over - 


operation and for a few days his time was greatly - 
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“memory” for any such particu- 
lar habit, from perfect to a very decided hesitaney and 
slowing. 

4. In this latter event the ccrebral path ‘is probably 
shortened, and the nervous connection of the sensory 
and .the motor elements of the association takes place 
through tracts at the brain stem. The association has 
therefore, more of the character of a reflex. 

In addition to their value in indicating the functions 
of part of the associational areas in monkeys the results, 
I think, have a suggestive import for workers on the 
pathology of the brein of man. The experiments show 
not only that there are. mental changes coincident wit! 
disturbances of the frontal lobes, but that the mental 
change which is described is one that could not be de- 
termined by simple observational methods, and they 
suggest, furthermore, that, for the determination of 


-corresponding changes in man, accurate psychologic or 


The clini- 
evidence points to a de- 
certain mental processes on the integrity 
of the frontal lobes, and I am much inelined to believe 
that the frontal or prefrontal areas are of great value 
in our mental life. I feel, however, that the reported 
clinical observations do not prove this and that there is 
great need for more careful psychologic examination 
and experiment in the hospitals. ‘The weakness of the 
clinical work is that so much is claimed without an ade- 
quate analysis of the mental conditions of the patients. 

Much more and better information could be gathered 
if the patients were tested along the lines which are fol- 
lowed in psychologic laboratories and psychiatric hos- 
pitals. In any scientifie work there can not be too great 
accuracy either in methods or in results. This is par- 
ticularly true when the subject of reséarch is so elusive 
a thing as is “mind.” Careful dissection, sectioning 
and the use of good microscopes are deemed necessary 
in other fields of medical work, and psychologic sealpels, 
microtomes and high power lenses are indispensable 
to one who would attempt to solve the problem of the 
relation of the brain to mental processes. 


psychophysical methods should be employed, 
eal, as well as the physiologic, 





FURTHER OBSERVATIONS ON THE — IN- 
FLUENCE OF ALCOHOL ON THE META- 
BOLISM OF HEPATIC GLYCOGEN 


WILLIAM SALANT, M.D. 
NEW YORK CITY. 

The present report gives the results of a further study 
of the possible influence of alcohol on the metabolism 
of glycogen in the liver. It has recently 
that, to a certain extent, alcohol can replace the carbo- 
hydrates of our daily diet. Consequently it would seem 
a priori that it might indirectly be a glycogen former, 
by sparing the carbohydrate radical of the tissue pro- 
teins, which may serve as a source of glycogen. The re- 
sults of Nebelthan’s' investigations, eee lend some 
support to this view. He found considerable quantities 
of glycogen in the liver of the hens to which large 
amounts of alcohol were fed after they had been starved 
for six days. In one of his experiments he found as 











* Read in the Section on Pathology and Physiology of the 
American Medical Association, at the Fifty-seventh Annual! Session, 
June, 1906. 

*From the Department ef Physfolocical Chemis of Colum- 
bia University, at the College of Physicians and Surgeons, New 


York. : : 
1. Nebelthan: Ztschr: f. Biol., 1891, vol. xxviii. p. 138 
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much as 3.3 pit r cent. of ely cog’ hin the live r alte r fee = 
ing 10 cc. of YO per cent. alcohol per kilo in twenty-four 
hours, 
l’o test the hypothesis suggested, I carried out a num- 
i 
cr Ol 


experiments* on apparently normal rabbits kept 
nan exclusive diet of alcohol for from four to six days. 


Normatl rabbits were used-as controls. They fasted 
mi four to six days and did not receive alcohol. Dur- 
ing the period of fasting, water was given to them by~ 
cans of.a stomach tube. ‘This precaution was taken 
in order to. contro! the possible loss of glycogen due to 
eecasional struggling of the rabbits during the adminis- 
ration of alechol. 
The. results of a number of observations have shown 
that alcohol given 1 mode rate quantities (10 ¢.c. of 30 


per cent. 3 ( 


L per kilo of ri abit daily) does not cause 
of glycogen in the liver. The results 
len a somewhat larger quantity 


f uimulation 
were likewise neg: 


of aleohol (15 e@.e. of 


60 per cent. aleohol per kilo of 

rabbit daily) was used. 
Attention was then directed to the effect of alcohol 
on the | hepat ic glycogs n-after it has accumulated in the 


liver. This ge em presente | itself 1 
(A) Does alcoho!, on account 
spare the ines of 
appearance; or (B) if 
have Jil yond 
and’ disa 
liver? 

\. In order to 


On CarroLis 


inder two aspects: 
hich ealorifie value, 
thus retard its dis- 
to do so, on aleohol be- 
substances in this regard 
| en from the 


ince of #&lycog 


of its 
the liver and t 
it fails 
ie 
eayra 


various ¢ 
terate the 


Ike 


ACCEL 


answer the first question, rabbits were 

to four days when they con- 
the maximum umulation of 
All food was then withheld from four 


— ; 
red from three 


tained approximately 


he 


ace 


patie givcogen. 


to six days. Alcohol (10 e.c. of 30 per cent. alcohol per 
kilo daily) was given daily by mouth by means of a 
stomach during the period of experimentation. 

The results of a number of experiments have shown 


the liver some 


that the gh 
fed rabbits ( 


small: in 


veogen content of in alcohol- 
at the end of the period indicated) was very 
others the liver contained only a trace of gly- 


cogen. Only in the liver of one alcohol rabbit was the 
amount of glycogen appreci: tble—. S per cent. In two 
experiments with larger quantities of alcohol (12 e.c. 
and 15 ¢c.c. of GO per cent. alcohol per. kilo given for four 
days), there was not even a trace of glycogen: The 
control rabbits, which fasted from four to six days and 
were given water in the way indicated, proved -to be as 


peor in hepatic 
lusion is, 


glycogen as the 
therefore, justified 
iven in the 


soaais 
DbDItS. 


alcohol ra The 
that 30 per cent. alco- 
amounts stated does not spare the 
of the liver, while the two experiments with 
quantities of aleol that a’ more rapid 
‘transformation of glycogen has taken place. 


That various 


when @ 
cogen 


‘COP ol ‘suggest 


poisons cause rapid. disappearance of 


glycogen from the liver was shown by several investiga- 
tors. ‘I Drummond and Paton*® have shown that in 
acute adrenalin. poisoning in rabbits the a en of the 
ve ris markedly diminished. Dovon and Karefft caused 
ap me disappearance of hepatic slvcope n by injecting 
" ! nto a branch of the portal vein, 
The same authors® ned similar results with piloear- 
pin. WKaufholz* has shown that phosphorus poisoning 
in thbbits is followed by a rapid disappearance of liver 
Salant: Am. Medicine, new series, vol. 1, No. 1, p. 41. 
“Drummond and Paton: Jour. Physiol., 1904, vol. xxxi, p. 92. 
it. Dovyon and Kareff: Compt. Rend. Soc. de Biol., 1904, vel. 
Ivi, p. 66 
lyovon and .Katef®: Tbid., p. 111 
6. Ka ertation, Wiirzburg, 1904 
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1 


ivcogen, Kriukoll, : 


aa r of 


who studied the eifect of a la 
poisons on hepatic glycogen, reported 
after the subcutaneous injection of arsenic, phospho 
pwegnon,: corrosive sublimate, anilin, phenylhydra 
iter sulphuric acid, sodium hydroxid and carl 
acid, the glycogen disappears from the liver in tw 
four th while alcohol has the same effect ‘on he; 
glycogen when it has been injeeted subcutaneously 
long time. Garnier and Lambert® state that, after 
intravenous injection of a solution of sodium chlo 
glycogen disappears from the liver. Mohr,® who exp 
mented with various gastrointestinal irritants, found 4 


liver free from glycogen after the administration 
aloin, croton oil and arsenious acid. Koch?” in 


studies of corrosive sublimate poisoning, found the sam 
same labora- 
corroborated the findings of Koch and also mad 


effect on glycogen. 
tory, 


Kissel,1? working in the 


the interesting observation that the disappearance 
glycogen in corrosive sublimate poisoning is inhibit 
by alcohol and glycerol. Bacterial toxins seem to hast: 
the disappearance of liver glycogen much more than + 
other poisons mentioned. ‘Thus Luschi?? found that 
glycogen of the liver of animals brought to a maxim 
of glycogen accumulation is already diminished 
hours after infection. Colla,* who studied the effect 
infectious diseases on glycogen, found that it disapp: 


after tetanus, diphtheria, anthrax, pneumonia. He als 


studied livers of a number of children who died of 
theria. Four, ten, twelve hours after death the 
were free from glycogen. 

B. In order to answer our second question, ral 
were used’as in all the preceding experiments and w 
fed by mouth through a stomach tube. Various amout 
of glucose dissolved in water were given for a period 
exceeding twenty-four hours. Alcohol was administer 
either immediately after the glucose or in some ex}. 


‘ments a few hours were allowed to elapse between + 


last feeding of glucose and the first dose of alcohol. 
some experiments two doses of alcohol were administer 
at intervals of from eighteen to twenty-four hours. 
one experiment (No. 28) only one dose was given, w! 
one rabbit (No. 29, a) received three doses of alco! 
As controls, I used rabbits treated in all respects 
same as the alcohol rabbits, except th: at aleoh Was wit 
held. From sixteen to fifty-four hours after. the | 
oT of glucose the rabbits were Killed. the li 

rapidly removed and subjected to analysis for gly 
by the shorter method of Pfliiger."4 

The analytic results ‘given in the table show with 
exception (No. 26, a) a marked diminution in the gli 
gen of the livers of the alcohol rabbits as compared 
the controls.” Thus, sixteen hours after the lest fee 


of elucose the total amount of aly veogen obtained was 
per cent. in-the control,.while in the alcohol rabbit w! 
received the same nn of glucose (20 gm. in twe1 
four hours) the quantity of glycogen found in the 


was 1.76 per cent., less 5 half that found in the 


trol. 


In the next series the rabbits were given a single 





of 5 gm. of glucose per kilo. ‘Fhev were killed twe: 

7. Kriukoff: Dissertation, Moskan, 1902. 

_8. Garnier and Lambert: Compt. Rend. Soc. de Biol., 1897, 
Hix, Dp. iG. : : 

® Mohr: Dissertation, Wiirzburg, 1894. 

10. Koch: Dissertation, Wiirzburg, 1894. 

11. Kissel: Centrbl. -f. inn.Med., 1895, vol. xvi,‘p. 613. 

12. Luschi: Jahresb. ti. d. Fortschr. d. Thierischen, 1906, 
Xxx, p. 849. ; ; 

13. Colla Arch. Ital. de Biologie, vol. xxvi 

14. i iger Arch: f. d. Gesel! Vhysiol 1902, vol. xcili, p 
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urs later, Excepting No. 26A, this series  Nebelthan’s' experiments. some of which shewed dis 


| in a striking manner the action of- alcohol in) -appearance of | hepatic glycogen, while in some the pres- 
4 ing the-transtormation of hepatic glycogen, for, ence of considerable amounts were reported after admin- | 


s the amount of glycogen‘in the controls was 1.14° istration of alcohol. It may in the same way 


uso account 


nt. and 2.3 per cent., the livers of the two alcohol- “for the diflerent results obtained by Nebelthan and 
its were free from glycogen. ‘The administra- — Kriukolf.. whose work was referred to abov 
alcohol after feeding much larger quantities of Objection: to this conclusion may be raised on tl 
e (20 gm. per kilo in twenty-four hours) was ac- ground that there is a wide range of Variation in the i | 
anied by similar results when the rabbits were amount o! elycogen found in the livers of the « 
in from fifty-two to fifty-four hours after they rabbits. Thus i 1 experiment No. 28, a, on 1] es ob- | 
ed the final dose of glucose. In the, two controls tained. while in No. 31. a. shows the presence of 1.14 of 
s series the amount of glycogen obtained was .11 — olyeogven. This difference may be accounted for 
nt in ane, 1.14 per cent. in the other, whereas the yjolent muscular activity when it No. 28 
of the two aleohol rabbits were free from glycogen. 64 the holder before he was killed. v 
‘ther experiment of this series (No, 28, a) the rab- - jin the other rabbits under the san 
ceived the same amount of glucose per kilo in- jy experiments Nos. 25 and 26 (tw es 
ty-four hours, but; as he was in a dying condition. there was a difference of 50 per’ cet q 
ently from the effects of alcohol, ‘he was killed oen found. as creat a difference as there was | 
hours after he had received the final dose of glu- the alcohol rabbit in experiment No. 24. a. and the con- | 
The liver of this rabbit sapvnanig only 1.33 per trol. The wide variation fi the cnn’. “al hint } 
of glycogen, which is only .2 per cent. more than — olyeogen of these two normal rabbits does not inva . 
und in the control rabbit (No. 25) and about 1 the’ above conclusions. are in the alcohol rabbite zat Hb 
ent. less than in rabbit No. 26, which received one- ‘same‘series, Nos. 25, a. and 2%. a. which received as muc | 
Pr Tne nount ot olticose per kilo fed to rabbit oh icose per kilo. and were killed at the same time afte } 
Oo, & feeding glucose as the controls. the livers were free | 
. discrepancy between the results obtained in No.  elyeoven. Moreover. the difference in the amounts | " 
, and in the other alcohol experiments of the same tained in the two normal rabbits mav possibly hy 9 
s may be explained by the following observations: eounted for bv a difference in muscular activity. It is iq 


s noted that in this rabbit symptoms of severe alco- of importance to note. in this connection that in the sle 
niovication (whieh set in soon after the second and hol rabbits intox! ication and consequent loss of mus 


lose of alcohol was given) persisted eight hours. ctivity set in about 15 minutes or sometimes even 
the other rabbits of this group similarly treated earlier after aleohol was administered. which would tend 


ived at the end of this time as if they had recovered to inhibit rather than hasten the amylolysis. 
pletely from the effects of alcohol intoxication. Chis 
Terence in the reaction to alcohol is suggestive of the 


ssibility that during the stage of profound alcoli = 
} 


TABLE SHOWING TILE EFFECT OF STRONG ALCOHOL ON 
OLISM OF HEPATIC GLYCOGEN. 








ircosis glycogen metabolism is not affected. Perhaps = o é- Siiuls8 =. 
is only when recovery from narcosis is practically a. “Ee * £722 |<= 2¢ 
lete that metabolism of glycogen is resumed. <. S. | se is omc | ee =o 
In the two al cohol rabbits (Nos. 29, a, and 30, a), 3 7 s |ie" los | Sone ian | a 
. , . > 7) : : : = - =. 4 Aen > 2 
tch of. which was killed in a state of deep intoxication, 7 we 2G i a m a ; x 
supposition apparently Was not borne out by the ata 1,800 a2 20 }25 | 16 19 | 1.76 
‘adit : ae sei E ie. Eee 25 {| 1.850 33 9 | O 28 1.23 1.14 
sults of the analysis. As shown in.the table, then 25a | 1,550 48 | 8 | 30 28 0 
ct - ry Ore 47 bes | — j ‘ ‘ as 
ers did not contain any glycogen. ‘The protocols show = | 2 | il ee PS a cs) oe 
: : : vy Oe c eet : : = | ya r- | 4 oo | 2 2.0 2.3 
at the intervals between two successive doses of alcohol earn | 1,200 | 36° | 6 | 6 | 28 ad) 
ee , a : . 28 | 1.450" 0 | Og 5. 3 
ere eighteen and twenty-four hours, thus giving sufti- Tt i. ae i ae a ae ee ee or 
nt time tor recovery from its intoxicating effect. In + 3% rau t Sat oe 52 : i 
7 ; = F ; ° ‘ . = | mo | O P 24 ; 
26, a, the interval was only twelve hours, which 28a 1.230 15 95 6| 13 0 1.44 1.33 
iy account for the different results obtained. a | eee ae oe) ical ade | eee tae 
. soi | . | de =“ . va | Ae at 


Che suggestion that alcohol does not hasten the trans- ; 
mation of elveogen of the liver during the stage of That other toxic substances may exert a simi ar ac- 
rofound narcosis gains further support from experi- tion on hepatic glycogen in a m: anner comparable to that 
nts Nos. 21, a, and 23, a, in which large quantities of alcohol was shown by Roger. He was’ the first to 
eluecose were followed by aleohol (shortly after in one find that anthrax has no effect on glycogen during t 
eriment or three hours later in another). The first stage of infection, but later accelerates its disap- . 
nount of glycogen found six -to twelve hours after the pearance from the liver. 
al dose of clue ‘ose had been fed was 9.17 per cent. and The present study suggests certain considerations con- 
‘65 per cent. cerning the use of ‘aleohol in infectious diseases. Colla. 
It is to be noted that in both of these experiments the who studied the influence of glycogen on resistance in 
hbits were killed from six to eight hours after receiy- iM fectious diseases, made the very interesting’ observa- 
large amounts of alcohol in proportion to body tion that increasing the glycogen of the liver and mus- 
‘ight, that is, at a time before the stage of intoxication les in rabbits by adding glucose for fifteen days to their 
ssed off. The conclision seems to be justified, there- daily diet improved their ability to combat baet rial 


) 


re, that large quantities of aleohol may hasten the invasion. Although his findings were later disputed by 


eess by which glycerin is made to disappear from the Luschi,’? which leaves the matter an open question for 
ver and that it apparently exerts this action only after the present, nevertheless the possibility that such may 


a 


e. stage of intoxieation has heen passed. This mode of | be the ease is of considerable importance, for if resist- 


t 


tion of aleohol might explain’ the conflieting results of ance to infection is increased by Increasing the glycogen 
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content of the body the administration of. large quanti- 
ties of alcohol. in infectious diseases practiced by clini- 
cians is not an unmixed blessing, since, as is shown by 
my experiments, it tends to diminish the ‘glycogen of 
the liver, thus possibly robbing the body of a very effec- 


tive weapon to combat infection. 
I am very much indebted to Prof. William J. Gies for valu- 
able suggestions reveived in the course of this investigation. 


ARLY RECOGNITION 
SATMENT 
TUMORS. 
PION OF THE EXTENT OF 
ACCORDING TO TILE 


IMPORTANCE OF FE 
OPERATIVE TRE 


AND 
F MALIGNANT 


VARI. THE OPERATIVE 
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REMOVAL 
MALIGNANCY 


Accumulated experience has demonstrated that  pa- 
tients from whom carcinoma and. sarcoma: have been 
removed with the knife have remained well sufficiently 
long to show. that cures have been accomplished. 

There are two forms of malignant tumors, the epi- 
thelia!, for which the general term carcinoma is used, 
and the connective-tissue tumor included under the term 
sarcoma. . 

In the onset of their growth, carcinoma and sarcoma 
are both essentially local diseases. 
removed in.this stage cures are accomplished. 
noma metastasizes through the lymphatic channels to the 
neighboring lymphatic glands. Permanent cures are re- 
corded in a certain number of cases when the primary 
ane metastatic areas were hag. and completely re- 

Sarcoma, as a rule, gives dissemination later 
earcinoma, and saday through the blood ves- 
\fter this has taken place the prognosis is hopeless. 

Some forms of sarcoma disseminate through the 
'ymphatie vessels and are associated with metastatic 
tnmors in the neighboring lvmphatie glands,: like earci- 
noma. It is a question whether cures have. been accom- 
in this group of tumors. 

The et of malignant tumors is not establis shed. 

At the present time the only aecepted Meares of 
neoplasms is their removal by an operative procedure. 
Until the etiology of carcinoma and sarcoma has been 
determined anda new method of treatment based on this 


Carci- 


nlished 


lology 


etiology elaborated, surgeons must continue to investi- 
eate the subject on the principles of early recognition 
rnd ¢ omplete excision of these new growths. ‘The prob- 


*y° ¢ mi, 
ms involved are: 1. recognition. 2. The 


e) The early 
method of operation. 
“PROBLEMS IN DIAGNOSIS. 


’ 
f 


In the problem of diagnosis every lesion simulating 
a tumor should be considered malignant -until every 
means has been exhausted to demonstrate that it is 
Schinholzer divides the life of malignant. tumor 
hefore operati into three periods: The first is the time 


and ¢ 


apranal e ree 
sam f | . 
on of its host. 


the presence rrowth of the tumor do 
not attract the attent The second is the 
which the patient fore seeking the advice 
vsician. The third, the time which the physician 
making a diagnosis. The period of life of 
heen recorded with great-accuraev in the 
; the world. Nothing ean 


. oT ° 1 
during which 


en waits be 


of a nhvsie 
consumes 1n 
thi tumor lias 


} 


various rae suraical clinics of 





* Read bv 


Academy of Medicine, 


invitation -at the meeting of the Buffalo (N. Y.) 
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- be done to shorten the first, 


against tuberculosis along these lines. 


If the neoplasms are - 


enough to train himself for the new 


knowledge. to 


Jour. A. M. A 
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period. As a 
cases In which the 
incurable or inoperable during t 


or latent, 
matter of fact the relative number of 
neoplasm becomes 
stage is small. 

‘To shorten the second period the public must be edu- 
cated to the fact that malignant tumors are curable and 
that the probabilities of a cure are increased in almost 
direct proportion to the promptness with which they are 
treated. In the last: few years there has been a crusade 
The knowlede 
of the curability of tuberculosis, its prevention. and 
treatment has been propagated directly to the public. 
‘Tlic time is ripe for a similar educational movement on 
tumors. For example, every woman should be instructed 
to seek the advice of her physician the moment her at- 
tention is called to a mass in her breast, or to any un- 
usual change or sensation in this gland. Evéry man 
should be impressed with the danger of delay in the 
treatment of a small ulcer, or area of hardness in the 
lower lip, or tongue. All the people should be impressed 
that the moment they notice any tumor formation, no 
matter how small or insignificant, they should seek 
a ‘dical advice. If the people can be instructed that 
the earlier treatment of all tumors is the most — unt 
factor in their curability, and that in this earlier stave 
ihe operation will also be less mutilating, I am confident 
that the percentage of cures will be tremendously in- 
creased. This is clearly demonstrable in recent years 
in a number of surgical lesions; for example, appen- 
dicitis and strangulated hernia. The publie now know 
that the fatality of these two diseases is due chiefly to 
delay. In some. instances, greatly to the discredit of 
the general profession, the family or the patient have 
carried this acute abdominal lesion to the surgeon Wi 
out delay and over the advice of their family p!vsivian 

To shorten the third period, the general profession 
must be impressed by accurate and conscientious statis- 
tical studies from surgical clinics that the-truth of the 
statements made in this paper is unquestionable. It 
an improper method for the speciali a, for example, t 
surgeon, to appeal to the public over the head of the gen- 
eral practitioner. Future progress in in tl 
creat majority of diseases, is in the hands of the genera! 
practitioner, He sees the patient first. The education 
of 4 12 publie belongs to him. The general practitioner 

rh physician is m much closer contact with the 
people. The specialist. the 


surgery, 


surgeon. has more. than 
requirements in th 
of surgical 


this much earlier sta 


lesior 3 


and operative treatment 
are brought to him in 


diagnosis 
when they 
Aceumulated experience in surgical ‘lesions, espe 


‘ 
neoplasms, 


demonstrates that the easier the clinieal dia 
nosis the the prognosis. By clinical diagnos 
[ mean the differential recognition of the surgical les! 
from the-data of the history and examination.  T'! 
earlier surgical lesions come to the surgeon 
the more difficult hee 
another problem in diagnosis whi belongs 
the domain of surgery when a positive clinical diagnos 

cannot be made as to the nature of the trouble, t! 

question to be answered is: Does the clinical histor 
and findings at the examination justify an operatio! 
which exposes the seat of the trouble. to the eve? In 
such. eases the surgeon must have sufficient patholog 

: enable him to differentiate the various 
pathologie possibilities by their naked-eve appearances. 


worse 


for treatment 





fact brings 
strictly 


the. diagnosis. 


+ 





In this effort to improve the results of surgery thr 
ceneral practitioner and surgeon work together. TI 
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‘nee of the general practitioner embraces the educa- 
of the public and of himself. Among a large group 


‘ients daily seeking his advice he must be keen in. 


ognition of those few in whom there should be no 
in surgical consultation. It appeals to me that the 
al practitioner should consider this separation the 
+ important feature of his day’s work, and an in- 
tual achievement which gives him the greatest 


‘ment. His responsibility is even greater than the 


irgeon's. ; 

On-the other hand, the surgeon must feel the respon- 
‘ity of the new requirements of diagnosis, and fit 
elf for this task. The surgeon of the future must 
is own pathologist, and this transformation does not 


f 


sould work together. The surgeon brings to the path- 
lovist his greater experience with the clinical aspects 
ihe ultimate results of disease, and the fresh appear- 
nce of the living tissue. The pathologist contributes 
his greater and more expert knowledge of the cellular 
‘cture. In this codperative study the surgeon improves 
t of clinical diagnosis and makes more scientific- 


Is art 
!y correct and acute his optical recognition of the gross 
ferences of the various surgical lesions. [I am sure 
the pathologist will also reap the benefit of ‘a 

cr and more practical relation of his department to 


n regard to tumor formation, the earlier they come 
to the attention of the surgeon the more frequently is an 
yleratory incision absolutely necessary. At this ex- 
ratory incision with the exposure of the diseased tis- 
- it is essential, for the benefit of the patient, that a 
rrect diagnosis be made at once, to be followed by an 
rative procedure, the extent of which is based on this 
liagnosis. At this exploratory incision it is unjustifiable 
to cut out a piece of tissue for examination, to close 
»e wound and to wait for a microscopic diagnosis. 
There are two methods of making the diagnosis at the 
exploratory incision; one, the recognition by the gross 
appearances; the other by the examination of a frozen 
tion which ean be made in five or ten minutes. It 
has been my experience that when it was difficult or im- 
nostible to differentiate with the naked eye, the rapid 
oven section offered no better clue. With the proper 
‘raining it is not difficult for a surgeon to make a gross 
‘agnosis in the majority of cases. 
| can illustrate the necessity of the exploratory in- 
sion and the importance of an abilitv to make a naked- 
e diagnosis by a consideration of breast tumors and 
sions of bone. In a woman with a tumor of the breast 
i which a clinical diagnosis of carcinoma can be made 
‘surgeon proceeds with the complete operation with- 
{ eutting into the tumor. In many.tumors of the 
vreast a elinieal diagnosis of carcinoma can not be made. 
What shall be done? Shall we delay, or is the complete 
‘ration for carcinoma to be done? If one delays and 
‘tumor is cancer precious time is lost. If one pro- 
is with the complete operation for carcinoma and the 
imor proves benign, the patient is unnecessarily muti- 
ed. If the surgeon, however, cuts down on the tumor 
d 
iked-eye appearances, he is prepared to follow the in- 
cations immediately. If the tumor be malignant, he 
mediately proceeds with the complete operation; if 
e tumor be benign the nature of the operation differs 
with the character. of the benign tumor, as will be dis- 
issed again under breast tumors; in some cases the 
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yasson the field of the general pathologist. The two . 


| has the ability. to recognize its nature from the 
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tumor only is removed, in others the entire breast should 
be excised, in a few cases recent investigation has dem- 
onstrated that both breasts should be amputated. 

‘In lesions of the bone, even with the aid of the tuber- 
culin test and the 2-ray, a positive differential clinical 
diagnosis can not be made in many cases. ‘The earlier 
the patient seeks advice after the first symptom the 
more diffieult the diagnosis. One must always bear in 
mind the possibility of a malignant bone tumor. The 
age of the patient, of value in excluding a malignant 
tumor of the breast, is of no aid in a bone lesion. Malig- 
nant tumors of bone have been observed at all ages. ix- 
tensive operations, even amputations, are indicated in 
some malignant bone tumors. ‘This operation is a mu- 
tilating one. ‘The same questions arise as in a doubtful 
tumor of the breast. One is not justified-in mutilating 
the limb of an individual unless the positive diagnosis 
of the disease justifies it. For this reason, in these 
doubtful eases, one must expose the lesion for a naked- 
eve diagnosis. It may be syphilis, in which case noth- 
ing is done; in tuberculous and pyogenic osteomyelitis 
very conservative operations are sufficient; in a benign 
bone cyst and in some forms of giant-cell sarcoma curet- 
ting is sufficient; in other bone tumors local resection 
with the preservation of the continuity of the limb and 
its function give the patient just as much assurance of 
a permanent cure as an amputation; in other more ma- 
lignant bone tumors amputation is justifiable. 

Considering only tumors of the breast and lesions of 
bone as examples, the new problems of diagnosis and 
operative treatment are all involved. If the public is 
edueated to consult the general practitioner at once, and 
the general practitioner fulfills his obligation to the pa- 
tient by immediate consultation with the surgeon, the 
surgeon must be prepared to meet these new require- 
ments of diagnosis. Otherwise the continuity of the 
scheme is broken at the most important point. If the 
surgeon has not developed the ability to make a diag- 
nosis in this early stage, the patient had better be left 
alone; those suffering with benign lesions will not be 
unnecessarily mutilated, and those with malignant tu- 
mors will not have the disease disseminated by an opera- 
tion which consists of the cutting out of a piece of tis- 
sue and closure of the wound. A delay until a positive 
clinieal diagnosis can be made is less dangerous than 
treatment in this earlier stage which is based on in- 
correct conclusions. | 

e 
TIIE SURGEONS AND DIAGNOSIS. 

How can surgeons acquire this ability to recognize 
the various surgical lesions by their naked-eye appear- 
anees? I have ventured the statement on a number of 
oceasions that surgical technic is in advance of surgical 
diagnosis. One learns the technic of a modern surgical 
operation in the majority of cases much more quickly 
then one does the early diagnosis of the disease for 
which the operation is indicated. The medieal student 
should be instructed chiefly in diagnosis. In the sur- 
ical department there should be systematic teaching on 
the pathologie anatomy, gross and microscopic, of all 
surgical lesions. Every surgical clinic should have its 
own pathologic laboratory. Cases admitted to the sur- 
gical clinie should be subjected to the most searching 
inquiry as to the history and the findings at the physical 
examination. Instruments of precision and new meth- 
ods of diagnosis should he employed. All of these data 
should be carefully recorded. At the present time, 
with these methods, in a large number of eases, probably 
the majority, a clinical diagnosis can be made. For this 
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excision, but the entire lymphatie glands beneath 
iw, from parotid to parotid, should be excised. 

ace forbids further details, but itis of the utmost 
tance for the publie to be edueated and the general 
fioner to be keen in their attitude to small and 
rently innocent warts, nodules, -scabs, ulcers and 


areas of induration on the mucous membrane of 
wer lip, tongue and-mouth, skin of face, in an in- 
uat ever thirty. Many of these represent the early 
‘of the malignant epithelial tumors and when com- 
ly removed in this early period, permanent cures are 
mplished in the majority of eases. Permanent eures 
recorded in epithelioma of the tongue and lower 


} i} } } 


vhen the glands removed have ‘shown areas of metas- 
the relative number. of such cures is small. I 
two eases in which second eo were per- 
ed for the removal of metastatic glands lower down 
he neck. These patients are well three and seven 
s since the first operation. Future progress, how- 
in these tumors —— more on early treatment 


ys 


vnize the different forms a epithelial tumors 


1 an. exterision of the radical neck operation. Abrlity 
vs the surgeon to restrict or extend the operative pro- 
re according to the ealhoiines of the primary 
vth. T have a record of a few eases in which the 
s has been amputated for a benign epithelial wart. 

in which a local reseetion with the preservation of 
organ would have accomplished-a cure just as well. 
inv epithelial tumors of the penis the glands in 


} 


‘i should be removed. and permane ure 
croins should be removed, an lg rmanent cures 
e followed even though the elands showed metas- 


Sarcoma of the Skin and Soft Parts : In the records 
he pathologic laboratory and in the literature I have 
unable to find a permanent cure in the pigmented 
‘ar sarcoma arising in a congenital pigmented 
The time to remove this mole is in its benign 
Practitioners should be on the lookout for con- 
nital moles and advise their- immediate excision. 1 
ieve it would well repay if a hundred such moles were 
ved in order to save one patient from death due 
ilignant degeneration. The congenital nevus. is less 
ely to be the seat of a sarcoma later in life. The 
sultant tumor, however, the perithelial angiosarcoma 
a high grade of malignaney and eures are rarely ac- 
nplished. The benign single fibroma of the skin or 
of the tumors in fibroma molluscum may later in 
e become a sarcoma. In view of these facts the gen- 
| profession should. change their attitude toward the 
-called congenital and acquired, small and innocent tu- 
iors of the skin. The time for their removal is in their 
nien state. 
Sarcoma may be divided into two great groups, the 
riosarcoma and: the simple sarcoma. - Angiosarcoma 
SCS fea the endothelium of the bina’ or lymph ves- 
ls (endothelioma), or from the cells in the outer 
ils of these vessels (perithelioma). These tumors 
very malignant. Cures are seldom accomplished. 
Vow and then we observe endothelioma -of a relatively 
ow grade of malignanev and a few cures have been re- 
rded. Simple sareoma arises from the fixed connec- 


ive-tissne cells. Tt varies in its cellular picture from’ 


fihro-spindle-cell fibrosarcoma to a pure round-cell sar- 
ma. The. greater the number of round cells the greater 
‘he malignaney of the tumor. Simple sarcoma showing 
avxomatous degeneration or containing numcrous giant 
els has a retatively low malignaney. 
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When we have a tumor situated in the soft parts be- 


neath the skin it is impossible, in the majority of cases, 


to make a correct diagnosis in the early stage. ‘The 
possibilities are too numerous to mention. It may be 
one of the various benign connective-tissue tumors, 
fibroma, myxoma, angioma, lipoma, a rare lymphatic 
cyst, or some inflammatory lesion of the muscle. The 
correct diagnosis as a rule can be made at the explora- 
tory ineision. ‘This pathologie knowledge allows an 
operative procedure according to the nature of the tu- 
mor, patients are not unnecessarily matilated, and are 
given the best assurance of a permanent cure. | am 
confident that amputation is often unnecessarily per- 
formed for many of these lesions. 

bone Tumors: There is no more interesting field than 
this subject, and perhaps in no other place is the correct 
diagnosis of the lesion of more mi adieu to the patient. 
In-recording thé ultimate results of all the bone tumors 
studied in the pathologie laboratorv 1 was struck with a 
verv important fact. - In certain varieties of sarcoma not 
a single cure had been observed. ‘These tumors were 
spindle and round-cell, periosteal or medullary sarcoma 

tumors which produce rapid bene destruction and are 
associated early in their growth with pathologic fracture. 
In spite of amputations at the highest point these pa- 
tients died of metastasis. The duration of life was sel- 
dom longer than two years from the onset of the first 
svymptom. In the other varieties of sarcoma and bone 
tumors permanent cures were almost invariably accom- 
plished. For example, the benign bone cyst, the peri- 
osteal and medullary giant-eell sarcoma, the periosteal 
ossifying sarcoma, the periosteal fibrosarcoma, and the 
medullary mvxosarcoma. In the benign bone cyst and 
in the medullary giant-cell sarcoma in which there is 
still a thick shell of bone, curetting is sufficient. In the 
other forms local resection will accomplish a eure, ap- 
parently just as certainly as amputation at the highest 
point. One amputates the limb only when the local 
growth has been so extensive that its removal would 


leave an extre mity without function. 


When these various tumors can not be recognized 
from the clinieal picture or the x-ray it is not difficult 
to make a correct diagnosis at the pennies incision, 
This should be done under an Esmareh bandage. As a 
matter of fact the gross appearance of the different bone 
lesions is distinct. These various tumors, solid and evs- 
tic, syphilitic, tuberculous and pyogenic osteomyelitis, 
all have a gross pathologie anatomy not at all difficult 
to interpret when exposed to view. The «w-ray is the 
most important aid in the clinical diagnosis. It is of 
the greatest importance, not only for the life of the in- 
dividual, but for the saving and function of his limb. 
that these bone lesions be recognized early. Loeal pain 
referred to a bone should alwavs be regarded as sus- 
picious and an a-ray negative immediately made. Too 
often such eases are called rheumatie and treated with 
drugs and massage, until the definite swelling or path- 
ologie fracture forces the recognition ‘of a serious lesion 
which should and could have been recognized before. 

In tumors involving the upper and lower jaw the sam 
principles apply as to early diagnosis and operative treat- 
ment. The epulis is a relatively benign lesion and ea 
be treated by a local excision. In verv early eases | 
helieve it is justifiable to attempt to save the teeth. The 
adamantine epithelioma arising from. the epithelial 
enamel plate is a tumor observed only in the jaws. I 
was surprised at the permanent cures. and in the future, 
T am convinced that less radical procedures can be em- 
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In the benign dentigerous cyst 
In the more malignant sar- 
comas involving the upper and lower jaw, the spindle 
and round-cell sarcoma, mentioned before, cures have 
not been accomplished by the most radical and mutilat- 
ing operation. In the other: varietics, if the: patients 
come for operation in the early stage, local resection is 
sufficient. In many cases the. continuity.of the lower jaw 
can be preserved. In tumors of the upper jaw the hard 
and soft palate. need not always be removed. Time 
forbids further detail. 
self with this pathologic knowledge, he will be able to 
give his patients with jaw tumors just as much assurance 
of a permanent cure, and in the majority of cases ac- 
complished with very little mutilation. ° 

The most distressing results are those in the so-called 
carcinoma of the upper jaw. These tumors may arise 
from the -mucous membrane of the antrum or nose, or 
from benign polypoid growths in the nares. I was un- 
able to find a permanent cure in any case recorded in the 
laborat tory. The majority of these -give a history of 
nasal polypi of many years’ duration, and usually a his- 
tory of one or more operations through the nose. I am 
impressed that future progress in the treatment of these 
jaw tumors rests with the rhinologist. He should train 
himself to recognize that form of nasal polypus which 
‘has a tendency to become a carcinoma, and institute at 
once more radical measures for its removal in the early 
stage. 

Thyroid Thyroidectomy in exophthalmic 
goiter is performed for the alleviation-of the general 
symptoms due to the excessive or pathologic secretion of 
the. thyroid gland. In simple goiter the tumor is re- 
moved to relieve the patient from the discomfort of its 
size’ or from pressure symptoms. The asymmetrical 
tumors of the thyroid are cysts and adenomas. In the 
experience of the laboratory and in surgical literature 
very few permanent cures are recorded after the removal 
of malignant tumors of the thyroid. When these cures 
have been accomplished the primary tumor could not be 
differentiated clinically from a benign. cyst or an 
adenoma. For this reason, in an individual over thirty 
every’ asymmetrical tumor ‘or nodule iff or near the 
thvroid sland should be regarded as suspicious and im- 
mediately removed. If it prove to be a benign adenoma 
or eyst, the patient is relieved of a tumor which later 
would probably have ta be excised on account of increas« 
ing growth. On the other hand, if it prove to be a car- 
the patient is given the best chance of 
nent cure. 


Parotid Tumors: 


ployed in their removal. 
crac ision is never nece ssary. 


Tumors: 


cinoma 


The so-called mixed’ tumor in, or 


in the neighborhood of, the parotid or salivary glands, 
is a benign tumor, encé eee and of slow growth. It 
should always be re moved. but it is unnecessary a sac- 
rifice the facial nerve. ‘This nerve can us surally be. dis- 
foeated from a groove in the tumor. In the malignant 
tumor of the parotid gland I have never observed a per- 


manent 
to the surgical clinic late. 
Sinus Tu I ‘believe the facts justify the state- 
ment that every, s ake in the breast of a woman 
over twenty-six should be immediately subjected to 
ope ration. ‘If a clinical diagnosis of a carcinoma can be 
made, the breast, an area of skin, both pectoral muscles, 
and the axilla should be removed in one piece. If the 
higher axillary glands are involved a complete dissection 
of the fat and glands in the supraclavicular fossa should 
If a clinica] diagnosis of a malignant tumor 


Unfortunately, all of these cases came 


ay -<lone, 
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. by an exploratory incision. 


‘diately performed. 


If the surgeon familiarizes him- . 


_tion for carcinoma. 


a perma- 


Jour. A. M. 
Nov. 3, 1906. 


can not be made, the tumor should be exposed at on 
_If the tumor proves mali 
nant, the wound should be burnt with the actual caut 
or pure carbolic acid, and the complete operation imni- 
It is not difficult to recognize 1! 
encapsulated’ benign tumors: . the  intracanalicu!ar 
myxoma, the -less frequent adenofibroma, and the ra; 
cystic adenoma. In these cases one removes the hea 
with a small zone of surrounding breast. 

If the exposed tumor proves to be a cyst a differen- 
tial diagnosis is of the greatest importance... If the cyst 
has a thin wall, a smooth surface, and non-hemorrhagic¢ 
contents, and the surrounding breast is normal, 
cision of the eyst with a small zone of breast tissue is 
sufficient. If the cyst contains a papilloma, the entire 
breast should be removed. If is important to remember 
that the papillomatous cyst may contain blood. This is 
not an indication that the papilloma is malignant. 
About 50 per ¢ent. of these cysts with intracystie papillo- 
matous growths are malignant, however. The malignant 
infiltration takes place at the base of the papilloma. 
This area should be exposed. If there be any doubt as 
to the benignity, I should advise the complete opera- 
Every smooth-walled cyst contain- 
ing blood has proved to be a cancer cyst. For this reason. 
if the explored cyst contains blood and no papilloma, 
immediately perform the complete operation for carci- 
noma. Thick walls, smooth cysts,.with cheesy or ver\ 
granular, non-hemorrhagic contents, are usually cancer 
eysts, and should be subjected to the complete operation 

The most difficult problem in breast surgery is the rec- 
ognition of senile parenchymatous hypertrophy, known 
under the names of Reclus’ or Schimmelbusch’s disease, 
adenocystoma, cystic disease of the breast, abnormal in- 
volution. This /esion presents itself as an area of indu- 
ration. At the exploratory incision one finds in the in- 
durated quadrant of the breast areas of increased paren- 
chyma, numerous minute eysts, and little cavities filled 
with a granular material. It is mv opinion that the en- 
tire breast should always be removed; as the disease is 
very likely to be bilateral, recently I have removed both 
breasts. The lesion has a strong tendency to become 
carcinoma. - If the surgeon has any doubt as to the stag 
I believe it would be better for the patient that the com 
plete operation for carcinoma. be performed. The larger 
and the more numerous the cysts in this disease, the less 
the probability of a malignant infiltration. In some cas: 
in which there are multiple simple cysts: I believe t! 
plastic resection of two or more cysts, as advocated re- 
cently by Warren of Boston, is justifiable. It saves 1 
patient the mutilation of the removal of the breast. 

The general practitioner has the new responsibilit\ 
bringing patients to the surgeon with tumors of t! 
breast the moment they are observed; and the surgeo 
must ‘prepare himself with this pathologic knowledze 
which will allow him to treat the non-malignant tum: 
of the breast without mutilation, and to give the mal 
nant tumors of the breast the most extensive operat 
removal. 

The relative degree of increasing malignancy is we!! 
illustrated in carcinoma of the breast. As stated before 
in all tumors - per cent. remained i three na 
In the eomedo-ad ‘enocarcinoma, a basal-cell duct cance! 

the probability of a cure.is 97 per cent., while in the can- 
cer cyst and in the large infiltrating scirrhus it is on! 
20 per cent. In the less malignant cancer of the breast 


‘there is frequently no metastasis to the axillary glands. 


At the present time I can see no justification for re- 
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ng the operation for carcinoma of the breast. The sure; stimulate mental activity even to sleeplessness ; 
extensive excision should be performed in all cases. cause increased nitrogenous metabolism, and if in con- 
‘ime, however, may come when our knowledge will siderable amount or given for a time, cause -loss of 
us to perform a less radical operation in the early — weight. The physiologic actions of the gland we know. 
-of the less malignant tumors of the breast. We know the counterpart of feeding this gland, namely, t 
rcinoma of Stomach and Uterus: ‘There is one the symptoms of Graves’ thyroid disease. We are per- 
problem in the operative treatment of tumors, fectly familiar with the symptoms of absence of func- 
plified in’ the present-day attitude toward carci- tion of this gland as seen in myxedema and cretinism. 
. of the stomach and the uterus. I believe it has I have said so many times during the last five or six 
_ established that an exploratory laparotomy is jus- years that we must take into account the varying de- 
ile on any patient in whom there is the slightest grees of the activities and functions of this gland as 
cion pointing to a carcinoma.’ When the stomach almost to feel ashamed to repeat it, viz., that all vary- 
xposed pylorectomy should be performed for every ing increased secretions of this gland will give symp- 
‘ite malignant tumor, if it is possible, and this toms, and all varying decreased secretions will give 


d also be done for every doubtful indurated mass in symptoms. With a fully developed exophthalmic goiter 

stomach wall. This pylorectomy consists of the re- with all the attending symptoms at the top of the line, \3 

al of a small portion of the duodenum and a por- and with normal secretion and function in the center of i 
‘ion of the stomach including the entire lesser curvature the line, there may be all variations of tachycardia, hot aa 


its glands, and a certain portion of the larger curv- ‘ 
with its glands. The more radical removal of the _ ness, loss of weight, profuse menstruation, neurotic ten- 
mach and especially the more radical dissection of the dencies, and hysterical phenomena of all kinds. While 
funds which may be possibly infected in carcinoma, at the bottom of the line, at equal distance from the 
hough theoretically correct, has been abandoned ‘by center as is the exophthalmie goiter above, is myxedema, 
majority of the surgeons because the mortality of and between the center of equilibrium and myxedema ; 
's more extensive operative removal is so great and the -are such conditions as connective tissue formations, 
sibility of a cure, if metastasis has taken place to arteriosclerosis, slow heart, high blood tension, obesity, 
|, a wide extent, is too small. diminished menstruation, toxemias as seen in uremia, 


‘ ‘ re es. 4 
flashes,.profuse sweatings, nervous irritability, restless- 


he presence of hemorrhage from the uterus, which and probably some blood disturbances. qf 
. . . by * 
1 not be explained by the menses, is now considered The thyroid gland is easily excited temporarily to in- uy 
evnecologists an indication for curetting.and the 


creased secretion by emotion, grief, sexual excitement, 
and for a more prolonged period during menstruation 
and pregnancy. It is thus seen that the thyroid is a 


‘roscopie. examination.of the material removed. In 
‘operative treatment of carcinoma of. the uterus the- 
» extensive dissection of the broad ligament and the 
moval of the various lymphatie glands from the pelvis, 
is such an inereased mortality, and the probabilities of 
ire when these glands are involved are so slight, that 
majority of gvnecologists of to-day do not believe 

' this more radical operation is justifiable. That is, 


ine forms of tumors, if the lymphatic 
J 


é 
much more active and necessary gland in women than in 
men, and in fact nearly three-fourths of all cases of dis- 
turbed thyroid secretion, either more or less than nor- 
mal, occur in women. The nervous, excitable, irritable 
girl at puberty is so because this gland is in an unstable 
condition. It is often either over-doing or under-doiny ie 
glands are in- its normal functions. The profuse menstruation of 
the more radical removal of the possible Ivm- young girls is largely due to excessive activity of this 
tie involvement should he restricted. if the mortality gland, whereas under-activity of it gives amenorrhea ani 

e operation is greater than the possibility of a per- often chlorosis; and many times chlorosis is as success- 





nt cure, fully treated with small doses of thyroid as with iro i: 
ves and in amenorrhea nothing in the whole Pharmacopeia if 
eo ia lal alee ‘eieieieis is, in my opinion, at all comparable to the action of thy- 4g 
hE THERAPEUTIC USES OF THYROID . ‘iat wiser e ae 
poten ‘ roid. On the other hand, in girls with profuse menstru- 
ry] ia a TQ + . > a a 
PREPARATIONS. ation I have often found mammary extract very efficient ; 
OLIVER T. OSBORNE. M.A.. M.D. ; in combating the flow, and physiologically when the i; 
of Materia Medica, Therapeutics and Clinical Medicine Mammary gland is functionally active menstruation is ig 


at Yale University. 


cenerally in abeyance. 
Pen ee re Again, this emotional gland is over-seereting in va- 
rious hysterical manifestations of women, and this is 
largely the cause of the nervous wrecks we see from ex- 
cessive venery in young women, and its enlargement 
mav have something to do with the typical hoarse voice. 
Later, this gland, if over-worked, like any other over- 
worked gland of the body, is likely to cease its function 
and to become atrophied, largely due to connective tis- 
sue formation; the symptoms of under-secretion de- 
velop, more evident in women than in men, as evidenced 
e physiologic symptoms developed by feeding thy- by almost always the laving on of fat after the meno- 
‘1 are well known, viz., thyroid extract will increase pause. The thyroid has been found degenerated in adi- 
rapidity of the heart; increase perspiration; cause posis dolorosa, and I have benefited such eases by feed 
rming of the surface of the body, in other wards in- ing thyroid. 
ase the peripheral circulation ; lower the blood pres- As age advances, from fifty on, the thyroid normally 
: hegins to secrete less than at earlier ages.. Vasomotor 
* Rog , ) . : i F : ? : ; 
merlean Medleal Association, at the Fifey-seventh Agnual Seasion,  *cDSion therefore increases, arteriosclerosis develops, and 
ine, 1906. we have normal old age, viz., arterial disease, and with 


nfortunately, we are not much farther advanced in 
chemistry of the thyroid gland than we were two 
rs ago when | wrote the section on organotherapy for 
en’s “System. of Physiologic Therapeuties.” In 
words, we can not give any one portion of this 
nd aetivity to a patient without giving the whole of 
We know that the active principles are absorbed . 
in the gastrointestinal canal, but whether any partic- 
r activity is lost in-this chemistry we do not know. 
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COnnReCTIVe 


it all the her 
Finally. as the 


omena of tissue deposits. 
gland more and more diminishes its se- 


erection, senilttv develops. the skin becomes dry. and 
eczemas maVv occur, and these eezemas are improved 
the 
of to the over-stimulation of the 
thyroid; and with nervous tension, strain and alertness, 


administration of thvroid.. Thé nervous excitability 


our present lives leads 


causes men to have arteriosclerosis and its phenomena 
| . 


tha 
One more 


earlier n formerly. 


fact must be taken into consideration, viz.. 
! may have its chemistrv so disturbed 


as to 


olfer a perverted secretion, perhaps neither too muelh: nor 
too little as a whole."but with its various elements in an 
ibnorn relation to each oth + TI is is doubtless the 
reason that in some cases of hemophilia thyroid feedin 


“7 ° ) . } 


in other cases it has made the 


hing to do with the 


prod oT a ( on Tile Ted blood corpuscles. 
I have seen patients with chlorotic anemia have their 
] ] } . 
lood nis improved un [ have seen eases 
ot: 2 nil tay) ) "} ES in stout. over- 
we women. with slow pulse, in which this bleeding 
vas stopped | vr On the other hand, thvroid, as 
ibove s \ r stout, over-weight. women wl 

ve amenorr menst e, and thyroid will make’ 1 

1] won ’ more profusely 

| sn S ( } to do With: sug 

' 

m : G : inv times appeared in tl 

I \ e] t ( t ‘ s 1 pusnead ahd 

: ° " } = ms ro | ‘ 
ive seen cases of diabetes in whieh the sugar output 


under thyroid treat Mvyxedema 


complicated with diabetes, and diabetes 


ment. 


an accompaniment of acromegaly, in 
which disease the thvroid is always diseased. 


oe ines 
leveloped diabetes 


Cretins 
under thyroid treatment. 
Besides the physiologic and psychic stimulations 0’ 
Alcohol] ex- 
it in any form, is a stimulant to if 
Arsenic, [ beheve to be a stimulant to-it, and this i 
ubtl reason ‘that arsenic does good in chlorosis. 
is probably a stimulant to it. Prolonge: 
alg as lead and mereury, I think, in- 
tion of the thyroid. This ) 
e connective tissue formations which can 
liminished thyroid secretion) as the se- 
Pos- 
: : f the efficiency of the iodid in syphilis‘is due 
heration of. mereury from the tissues 
to remercurialize the patient, but also 
=t int action of iodin on the thyroid gland. 
Other drugs which I believe diminish the secretion of the 
thyroid strophanthus, bromids, atropin and lime, as 


1 ] ae ] “! j J “4 
the thyroid eland., certain drugs affect it. 


and 


odin, 


is doubtless one of 


ong, previous mereury-treated svphilis. 


perhaps best administered in the glycerophosphates. 

It is interesting to note that Lanz! reports that he has 
found that dogs, cats, goats and hens:are usually unable 
to procreate after thr ‘tomy. He has also observe 
add. pee ' ee 
the same effect In two human subjects. One was a man, 
who was apparently deprived of all sexual functions bv 


val of the thyroid gland. Thvroid admin- 


:. 
he gradual restor- 


ation of the function. The other was a woman: The 


} °y 
} 


menses reappeared under thvroid treatment after the 
had been entirely suspended by thyroidectomy. 


- ° oe ° . 7 *% ae * 
There is more iodin In the thvroids of people living at 


the seashore and in people living in the goiter -r 


Chir. Langenbeck's, Berlin, 1904, vol. Ixxiv, No. 4 
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comitant extirpation of the 
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There is more at maturity than in yo 
In cancer the iodin is increased, but j 


i 


than elsewhere. 
or old age. 
found deereased in infectious diseases and tuberculos 
An excessive meat diet modifies the structure 
hence the secretion of the thyroid. This has been nx 
by Watson,’ and I believe-is a fact. Certainly, w) 
there is much livpersecretion in exophthalmie eoiter 
natient is much better on a diet. without meat. 
PARATITYROID GLANDS. 
A discussion of thyroid pliysiology is not compl 
hout reference to the parathyroids. - Doubtless 
e symptoms of thyroid 


vation are due to 


Also it is } 


} 


@xXti! 


parathyroids. 


ile that some of the preparations of thyroid are < 
inated with extracts from parathyroid. Even 
tholovie conditions if is quite nossible that dist 
lich we have considered due to decreased or increas 
eeretion of the thyroid, may really be due to distu 
ices Of the parathyroid secretion. Careful investi 
ion of the pathology of these glands as a routine pl 
ure in every ’case of autopsy in which ‘their remo 


an be accomplished, is ‘the only 
nowtedge of the 


way to enlarge 
ir functi 
of parathvroids nimals 
I] are removed the animals die in 
Ma 2" 13. “ Kes 7 wan - . aan 3 y 

ALacLaAliumM states that removal of the } 


i 


> number uton. 5 
at ar 
] 


. CON 
“IONS, and 


thyroids alone will cause, in a few days, twitching of { 


! : . se 1° . 
nUseies, sometimes spasms, Meoordimation and part 


paralysis of tl 


? ’ ea ] 
1 1@9S, Avspnea, and 


He thi that 


liniws tha 


finally death 
Xhaustion. the cause of these symp 
are toxins cirgulating in the blood due to the absence 
parathyroid seéretion. 
ance of the parathyroids. 
edema, and eretinism are 


. 


not 


probably eaused by 
turbanees of the parathvroid. 

Parathyroid extracts have been used with success 
eclampsia, and: Berkeley* has used it with considera 
<uccess.in paralysis agitans. 

TILERAPEUTIG USES. 

It is unnecessary to discuss the successful use of 
roid preparations in cretinism and myxedema. 
di I beheve thyroid extract will 
harm by stimulating the gland to increased secretion 
perhaps causing the 


ter. If 


In 
har ooiter often 
exophthalmie form to develop fi 
the goiter consists largely of ¢ 

degeneration, smal] doses of thyroid may be physiolo 
while large doses have seemed in some instances to ¢ 
goiters to decrease in size. 


: } er 
a simple go] 


However. I believe an 
will do as well and much more safely. In other wor 
I do not believe that it is good treatment to give | 
doses of thyroid in goiter. 

In exophthalmic 
dicated. 


ie) 


It will always aggravate the symptoms. 


ple 


Tetany mav be due to a distur 


Exophthalmie coiter, m 


goiter thyroid is positively contrat 


cases in which the disease is not typically develop 


some symptoms present and some not, with certain k 
of symptoms absent. thyroid might be given, as ther 


probably in these cases a perverted thyroid secret 


Cases of exophthalmie goiter reported to have been 


proved by thyroid were probably at a period when 


‘thvroid began to diminish its secretion and the eas 


naturally curing itself. And-we know that under m 

treatments exophthalmie goiter often tends. to recoy 
In doubtful cases .of nervous -phenomena wher 

question is whether thyroid will help the case or mak 


Med. u. 


Chir., Jena, 


2. Mitteilungen a. d. 
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2. New York and Phila. Med. Jour., May 6, 1905 
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| believe the following symptoms are against the 
thyroid: Cerebral excitement, palpitation, pro- 
ve loss of weight, sweatings, and flushings. If, 
e other hand, the patient is drowsy, apathetic, 
ing weight, and the pulse is rather slow, thyroid 
be of benefit. If a case is doubtful, a few days: of 
‘id feeding may aggravate unpleasant symptoms so 
as to contraindicate its further use.- There can be 
oubt that the proper treatment of exophthalmic 
r is one of the antithyroid preparations or serums. 
preparations certainly antagonize the thvyrotd 
activity. Iam not. yet sure of the dose, or whether 
treatment can be pushed or prolonged with safety. 
severe exophthalmice goiter we should consider the 
val of a portion of the thyroid gland. The danger 
this operation is much less than was supposed. 
‘hesity is well treated by small doses of thyroid. long 
ntinued. 
d not be used. Small doses, from twenty to thirty 
‘igrams of the dried gland, two or three times a 
are generally sufficient. This treatment is espe- 
valuable in obesity in young people, and especially 
oung women under forty, who. have scanty menstrua- 
1 ind at the same time are growing obese. After the 
ition of menstruation, when all menopause symp- 
s have disappeared and the weight is increased more 
n seems normal, thyroid will often be of value. This 
no myth. I have seen ease after case in young women 
') scanty menstruation, or amenorrhea, becoming 
“o. especially on the abdomen and around the breasts, 
| oppressed for breath, in which this fécling of full- 
: was rapidly ameliorated, some of this extra weight 
oved, and menstruation began after several weeks of 
roid treatment. If, at any time, during the adminis- 
tion of thyroid, palpitation or muscular weakness, oe- 
irs, too much is being given. 
11] 
| scaly, whether occurring in infancy or in old age, 
'| doses of thyroid are valuable. . 
In high blood tension after fifty I have seen marked 
nelit from the prolonged administration of small doses 
thyroid, and the same is true in the asthma of old age. 
| have now on my records a number of cases of epi- 
psy treated suecessfully with thyroid. My attention 
as first drawn to the use of this preparation in epilepsy 
several cases occurring in women at the time of the 
cnopause, the attacks showing a suggestive periodicity. 
in several other cases in young girls at the time of 
rtv the attacks showed a periodicity. 
0 assignable lesions or injuries: in these eases to ac- 
unt for the epileptic attacks, I reasoned that they must 
purely toxie, and that this toxemia was in excess 
riodically when the patient should have menstruated. 
Many of these patients had received bromids, and 
i'e this postponed or controlled the epileptic attacks, 
neral debility and bromism were appearing. In the 
ung girls T used thyroid as an ethmenagogue with the 
‘ief that normal menstruation would prevent the at- 
ck of epilepsy. I found that it did. T then used the 
iyvroid in the menopause eases, in some continuously 
small doses, and in others a few davs a month at a 
ossible menstrual epoch. T found that T-could control 
nd prevent the epileptic attacks as well with thyroid 
‘ould be done with bromids and with much better re- 
its to the system. 
I have also used thyroid with success in major epi- 
epsy and in petit mal in women who menstruated appar- 
‘ntly normally, and in one or two young boys. One 
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Large doses, I believe, are dangerous, and - 


Vhen perspiration is nearly absent and the skin dry. 


bes Ot brain, and knowing of the successful! 
There being 


LMi7 


boy | am now treating was almost mentally ruined with 
bromids. He is now apparently well, having had but one 
major attack in several months, and the attacks of petit 
mal,’of Which he had. numbers a day in spite of enor- 
mous doses of bromid, have but rarely oceurred. ‘This 
boy. is mentally in perfect condition. Certainly any 
treatment that does not necessitate the use of pernicious 
drugs of the bromid tvpe is a success. 

One especially interesting case of toxemia is the 
following: 

A young girl, 16 vears of age. who lived about 50 miles from 
New Haven, and for whom physicians in all the neighboring 
cities had been consulted, had menstruated reguarly for a time 
and then ceased, and periodically once a month had an attack, 
starting with a severe headache, of coma or profound sleep 
This had been known to last as many as five days, during 
which time she could hardly be aroused, though she could be 
After 
gradually coming cut of this profound stupor, which lasted from 
three to five days, for a while she could not see, and for sev- 
eral days could not hear; when she began to see she did not 
recognize her own clothing and trinkets, and could not talk 
well for days. In a week she would recover and be pretty well 
until the next eyele. 


made to drink water and to pass urine occasionally. 


This had been going on for about eight 
months, the duration of the stupor and subsequent prostration 
She had 
She was then brought to me. 


gradually inereasing and the amenorrhea continuing. 
never had a convulsive attack. 
The problem seemed to be one of periodic intoxication, and | 


consequently gave her thyroid. She never had another sleep- 


‘ing turn, but the next two months had typical convulsive epi- 


leptie attacks. From that time to this, three years, she has 
never had another attack, and regularly, 
although after having stopped the thyroid for some weeks she 


has menstruated 
was frightened by having rather severe headaches again at the 
menstrual period and came to me to see if she must still take 
the thyroid. She is now 19 years of age, and has been mar- 
ried a year, and seems to be perfectly well, although I believe 
of her own initiative she oceasionally takes-the thyroid. 

Her mother, who was a very well woman, 42 vears of age, 
strong and robust, had an attack of some kind of rheumatism, 
in which T did not see her and for which I did not treat her 
At the end of this attack had an eruption of petechie 
and hemorrhagie spots all over her lower extremities, with 
excruciating lumbar backache, and some blood in the urine 
Knowing the daughter’s history, knowing that these thyroid 
disturbances are hereditary, and noticing that the mother was 
erowing stout, I gave her thyroid. The eruption rapidly dis- 
‘appeared, although it had been treated with many other drugs 
for several She well 
since. 


she 


weeks without success. has been ever 
Reasoning from this analogy of toxemia irritating the 
use of thvroid in 
puerperal eclampsia, I have used it a number of times 
with suecess In uremic convulsions. One patient with 
aeute nephritis with uremia I have seen recover and 
have no further convulsions after the thyroid was begun. 
Of course, the patient might have recovered without thy- 
roid. In several cases of chronic nephritis with uremic 
convulsions T have seen the convulsions cease and remain 
absent until the patient finally died, after some days, 
the thyroid having apparently prolonged life. In these 
cases there were no more convulsions. eras 

Owing to the frequent number of deaths from uremia 
that I have lately: seen without albumin or but little al- 
bumin in the urine, some without any easts whatever at 
the time of the uremia, I think we are compelled to be- 
lieve that there is internal secretion of the kidney which, 
heing absent, allows uremia to take place. Whether or 
not water or sufficient amounts are 
whether albumin is present or absent. and whi 
are present or absent, in these eases of toxemia or uremia 
[ am sure that thyroid does good. Of course, 


— ‘ 
sollas mM 


it can not 
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cure the-condition, but it seems to prevent thie toxemia 
that causes convulsions, and.even wards off, for a time, 
the coma. I haye-also seen thyroid apparently aid in 
saving a week-old babe that had. very frequent convul- 
sions, the symptom record showing that he had had ane 
in a-week. The child recovered. 

I think we need no better proof of the antitoxin or op- 
ponent to toxins that the thyroid secretion furnishes. 
We believe that nitrogen intoxication or ammonia form- 
_ ation has something to do with the production of uremia, 

and therefore thyroid must have some beneficent action 
in nitrogen metabolism. 

Tt has also been found that in indian of thyroid 
in exophthalmie goiter, a vegetable diet and the with- 
drawal of meat are advantageous. I believe that when- 
ever there are many nervous symptoms, headaches, 
vomitings, and especially if the kidneys do not do perfect 
work during pregnancy, that thyroid should be given in 
small doses as a preventive of eclampsia. If the thyroid 
is not furnishing increased secretion as it should during 
pregnancy, the mother’s blood may be unable to neutral- 
ize the toxins of the double metabolism. 

I believe that-it would be advisable to feed thyroid in 
puerperal insanity, and in the insanity occurring at the 
menopause. “Whether it would be beneficial -or. not, I 
have'no data to decide. 

I realize that a paper limited to twenty minutes on a 
subject that is so largely argumentative is hardly suffi- 
cient to bring the subject before vou for discussion, but 
-T trust T may have created af least some interest. 


DISCUSSION. 

Dr. S. Sorts Conen, Philadelphia, iia that he wished that 
he could think with Dr. Osborne that uremia is due to a fail- 
ure of internal secretion on the part of the kidney. Its path- 
ology, he feared, is much more complex. The value of thyroid 
substance in preventing uremia is apparently due to two fac- 
tors, its destructive influence, probably indirectly exercised 
on nitrogenous products of a toxic nature, and ‘its directly 
stimulating influence on the functionating cells, the excretory 
cells of the kidney. He had published some observations show- 
ing that thyroid gland administered to a normal man will in- 
‘crease the output both of urinary water and urinary solids, 
and ‘especially of urea. Chemists declare that clinical meth- 
ods can not be depended on, but they are sufficient to indicate 
relative values, and Dr. Cohen is satisfied that thyroid in- 
creases: the output of nitrogenous substances in the urine by 
stimulating the essential kidney cells and by increasing nitro- 
genous katabolism in general. In this manner it probably de- 
stroys toxins: hence’its value in uremia and epilepsy. Another 
therapeutic virtue of the thyroid gland which is not very well 


known is its value in arteriosclerosis. The cretin, the child 
with deficient thyroid secretion, is born an old man: the 
changes of myxedema are in large measure those of old age, 
exeggerated and caricatures: associate with these facts the 

inished activity of the thyroid gland at the time that the 
arteries begin to degenerate,.thus realizing that normal old 
age is concomitant with the loss of thyroid function; further, 
recall the antazonism between thyroid and adrenal substance 
and the arterial. degeneration produced by adrenal ‘poisoning 
and we find an exact, scientific, physiologic and evolutionary 
basis for the nse of thyroid substance to retard the changes of 
premature, pathologic old age. How much of the arteriosclero- 
sis seen is pathologic and how much physiologic is, of course, 
a difficult question to determine, but in manv cases of arterio- 


sclerosis coming on prematurely 


and even. in 


vessels comes on 


eases in which 
in the normal course of 


1 


fibroid change in the 


events without anv special toxie fac ‘tor such as syphilis, or 
gout. or lead. or aleohol, the 1 of thyroid substance will 
hold the process in abevance iad eee many of the severe 
symptoms. Thvroid gland acts very much like an jodid com- 
bined with a nitrite. Sodium nitrite with sodium iodid will 
give the same pharmacologic effects, not in all 


respects, but in 
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_eatharsis and advise abundant exercise. 


later developed exophthalmie goiter. In 


“had a pretty 


Jour. A. M. 
Nov. 3, 1966 


very many respects, as is obtained from the thyroid gland and, 
if this be remembered, he thought that very many of the uses 
of thyroid would be, at least empirically, accounted for. Te 
fundamental physiologic explanation remains and depends on 
the work of physiologists and physiologic chemists in revealing 
the réle of this very important function in the human economy, 

Dr. W. J. Ropinson, New York City, said that when thy 
roid was first brought to the notice of the profession it was 
lauded extravagantly. Ht was to revolutionize medicine. ‘That 
is a misfortune.’ Often when a new therapeutic measure is 
launched the profession think because it is good for one. di 
ease it must be good in everything. He remembered distinctly 
when thyroid extract was first brought into notice on account 
of its beneficent action in-cretinism, it was claimed to have an 
extraordinary effect in dermatology. Some very enthusiast 
physicians claimed it to be a specific in psoriasis. At present 
its use is very limited in dermatology. It is not used in any 
disease except psoriasis and in that disease it has been found 
no more useful than arsenic in small doses. It seems to aid in 
removing patches of psoriasis but doés not prevent recurrences 
as it was believed at one time to do. There is one disease in 
which it has a special effect, senile eczema, probably because 
it improves in general the circulation and not because of any 
specifie action on tue eczema. . 

Dr. A. C.’Crorran, Chicago, approved of Dr. Osborne’s con 
servative position. Aside from its wonderful effect in 
edema the action of thyroid gland is uncertain in any 
disorder. 


MVX- 
other 
The use of thyroid gland in uremia is not altogether 
irrational, although in a disease, or better, a syndrome of man 
ifold’ origin, like uremia, with spontaneous intermissions and 
remissions, it is difficult to estimate the value of any therapeu 
tic method. Uremia is more a metabolic disorder than 
toxication due to retention of urinary bodies; thyroid given hy 
the mouth must act, if at all, through some influence. it exer 
cises on the metabolism. ‘As it is a dead product, the adminis- 
tration of thvroid can only be considered a_ substitution 
therapy and its action must of necessity be transitory in char- 
acter and must disappear as soon as the supply of thyroid is 
eliminated from the body; in any case, therefore, thyroid could 
only he imagined to be a palliative but not a curative agent in 
uremia. 

Provided it is given in sufficiently Targe doses, thyroid ex 
tract can cause a reduction of flesh. But he believes its use 
to be always dangerous and generally superfluous in the reduc 
tion of obesity if the quantitative method of treating this dis 
order be adopted, viz., reduce the caloric intake of the patient 
so as to produce a caloric deficit, restrict liquids, promote free 
Thyroid extract in t! 
beginning of a reduction cure is often of value because most 
obese people desire to lose flesh rapidly. 
plished, i.. e.. 
week, 


an ir 


Tf this can be accom- 
if they can lose 5 to 6 pounds during the first 
they are generally willing to follow dietetic and other 
restrictions for a considerable time tliereafter because they] 
acquired confidence in the ability of the physician to really 
reduce flesh. This initial loss of flesh can very well be pr 
thyroid. but equally as well by drink restrict 
The indiscriminate use of thyroid by the laity is to be con 
demned as especially in young individuals. Dr 
Croftan has seen two cases of obesity in young girls who took 
thyroid. extract to reduce flesh: they sneceeded only 
in doing this and have never regained the freshness of ce 
plexion, nor the youthful spirits and vigor they exhibited | 
fore. That dangerous heart seizures follow over-use of thy 
is, of course, well known. 

Dr. Joun Rocers, New York City, said 
surprised to find patients turn up with simple 
heen given thyroid tablets to do away 


duced by 
dangeranus, 


Too We 


that he has beet 
goiter who had 
with goiter; and w! 
some cases exophthal 
mic goiter-has been superimposed on a.simpleé goiter and it has 
not disappeared with thyroid feeding. Very seldom did he se 
the danger of exophthalmic goiter fo lowing thyroid adminis 
tration mentioned and he called 


which a real-one. 


ttention to this danget 


he thought He Rot seen several cases t! 
straight origin in that way. 

BAER, said that thvroid is too 
ament to be and Dr. 


DR Bc W. 


a medi 


Chicago, 
used 


langerou 


indiscriminately Osborne’s 
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- would occasion a little more use of. thyroid than there 
wen in some cases in the past. Dr. Baer said that the 
who is taking thyroid extract should not know what 
remedy is,.so as ‘not to have it used indiscriminately by 
laity. 
H. P. Hynson, Baltimore, asked a question of practical 


yrtance to the pharmacist, who is not able to standardize | 


» products, whether Dr. Osborne observed any great differ- 
ce in the products of various manufacturers of thyroid 

iets, and if so, which he considers the best. 
in, WitttAM R. Wuite, Providence, —.. I., asked Dr. Osiowns 
ive in detail the treatment, that is, in relation to food and 
many times a day the thyroid extract should be adminis- 

I, ete. 

x, O. T. OsporNE, New. Haven, Conn., thought the indis- 
inate use of thyroid reprehensible, and large dosage danger- 
If a small dose does not do good large doses should rarely 
dministered. It is preferable to give the dose on an empty 
stomach, and have the patient chew the tablets or take an un- 
ped eapsule between meals; with a drink of water. ‘It is 
ften a good plan to tell a patient to take the cap off a capsule 
and then take it with hot water, as the solution and absorption 
of any drug is more rapid'so. He believes that all drugs which 
ire being experimented with should be kept from the knowledge 
‘the patient who is taking them. Physicians should keep .a 
tablets in their medicine closets and administer them— 
not give a prescription for thyroid to the patient to take to the 
pharmacist to have filled. 
the pharmacist. In this way the effect of the remedy may be 
tched unbiased by the psychic effect on the patient, so. that 
she will not say: “Oh, you are reducing my weight.” As soon 
as it is decided that thyroid is the treatment for a given case 
if can be ordered. He has used the best product that he could 
obtain in his eases. As to specifying the particular manufac- 


turer of thyroid, if. he knows that. his patients will go to the — 


druggists who are absolutely upright, he feels that such drug- 
cists will give him the best that money will buy and he writes 
he Pharmacopeial. title of thyroid. The more pharmacists can 
he depended on to buy the best and the more patients are 
ready to pay for the best the more satisfactory will be the re- 
sult. He did not care to answer in detail the question of Dr. 
Hynson, but he said that he is likely to send his patients where 
he believed they would get the best. 





SOLANIN.* 
WILLIAM F. WAUGH, A.M., M.D. 
CHICAGO. 

Solanin is 
Solanacee, such as Dulcamara ferox, lycopersicum, nig- 
rum and carolinense; and especially in the young shoots 
of the potato and tubers that have grown while exposed 
to direct sunlight, and those. that have sprouted. Traces 
have also been detected in Scopola. At some period in 
the growth of the potato the deep layers of the skin con- 
‘ain enough selanin to cause toxic symptoms. It is ex- 
tracted by boiling water, and that in which potatoes are 
boiled may prove toxic. Rotting potatoes contain large 
quantities of solanin, and the young 
amounts. . 

Mast instances of poisoning follow the. use of the 
small, green, unripe tubers that have been exposed to 
the sun at the surface of the ground. In an epidemic 
described by Schmiedeburg the symptoms were -head- 
ache, colic, vomiting, diarrhea, depression, mental con- 
fusion and in severe cases pallor or cyanosis, dilated 

upils, short periods of unconsciousness with rapid 
a slowing later, and in many instances a rise of 
temperature. All the patients recovered within ten days. 

Pfuhl also witnessed many cases in soldiers who had 





* Read in the Section on Pharmacology and Therapeutics: of the 
American Medical Association, at the Fifty- seventh Annual al ntaas 
June, 1906. 7 


restlessn ess, 


This, he said, with all due respect to — 


“hol. 


an alkaloid found in several species of © 


buds, enormous. 
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eaten poisonous potatoes. The i or gen in 56 cases 
were similar, consisting of chills, fever up to. 103 F,, 
headache, violent colic, diarrhea, severe muscular pros- 
tration, sometimes nausea or vomiting and syncope, 
with slight jaundice. The fever subsided within three 
days, and all recovered. The treatment consisted of rest 
in bed, cold to the head and heat to the abdomen, calo- 
mel, mint and opiates. The potatoes contained six 
times the usual quantity of solanin. It is not stated 
whether they were sprouted, green or rotten. In the lat- 
ter case, part of the symptoms should be attributed to 
ptomaines. 

In fatal poisoning by the plants containing solanin, 
the first symptom attracting attention has been an 
acrid, burning sensation in the throat, followed by great 
gastrointestinal irritation, muscular and 
fibrillary tremors, labored respiration, dryness and hyper- 
esthesia of the skin, rapid pulse, collapse and coma, the 
temperature falling markedly shortly before death. The 
pupils are generally dilated. Albuminuria is usually 
present. Some of these symptoms are probably due to 
an accompanying principle of the atropin group. 

Solanin may be prepared by expressing the juice of 
etiolated potato germs, adding an excess of lime-milk 
or of ammonia, by which solanin is precipitated, This 
is then separated by filtration, the insoluble part dried 
and exhausted by boiling alcohol, which deposits erys- 
tallized solanin « on cooling (Desfosses). 


DESCRIPTION. 


Solanin occurs in fine silky needles, colorless, insolu- 
ble in water, slightly soluble in ether and in cold alco- 
It is a glucosid in that it splits up into glucose 
bodies, an alkaloid’ as to its basic properties, having a 
feeble alkaline reaction and forming salts with acids. 
Submitted to the action of boiling dilute mineral acids, 
it splits into three equivalents of glucose and an alka- 
loid, solanidin, whose formula is C,,H,,NO,. Treated 
by an amalgam of sodium and water, it gives nicotine, 
C,,H,,N., and butyrie acid, C,H,0O,. Solanin also pos- 
sesses the property of forming a gelatinous mass with 
cold amylic alcohol, even in the proportion of 1 part to 
2000. Cool amylie alcohol is its best solvent. 

Spiegel gives the formula of solanin as C,.H,,NO,, 
plus 4.5 H,O. The salts aré mostly amorphous, and 
freely soluble in water or in alcohol. They are decom- 
posed by an excess of water, setting solanin free. 

Solanin belongs to the saponine group, and hence is 
an energetic protoplasmic poison. A 1 per cent. watery 
solution prevents the development of bacteria and the 
coagulation of the blood, dissolving the blood elements 
(Perles). The lethal dose per os is 0.5 per kilo of body 
weight and ‘about 0.1 per kilo when administered sub- 
cutaneously, 

EFFECTS. 


In rabbits Husemann noted from solanin a reduction 
of temperature of over 5 degrees Fahrenheit, with mus- 
cular tremors, spasm of the muscles of the jaw, the 
respiration at first rapid, later slowing, with dyspnea 
and a fall in cardiac energy. Tonic and clonic convul- 
sions followed, with mydriasis and death from suffoca- 
tion. The heart continued to beat after the cessation of 
respiration, finally stopping in diastole. He affirmed 
that solanin does not irritate the stomach. bowels or the 
subeutaneous tissues, but Perles noted after intravenous 
injections severe enteritis, which he attributed to the 
e bowels. He also found 


excretion of the poison into th 


J 
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CVIGECNCES Of 


the: urine 
albu imi, 
and a few red blood corpuseles. In his experiments on 
he found the same appearances postmortem as 
sapotoxin poisoning. The alkaloid solanin did not 
vive rise to diarrhea, as the plants from which it is de- 

possibly because the naked alkaloid is absorbed 


recent: parenchymatous nephritis, 


containing hemoglobin, methemoglobin, Casts 
animals 


after 


rived do, 


from the stomach while the crude plant tissues pass along 


Luto the intestines. 
if C1ce dly. 


But solanin.aifected the kidneys more 
This is confirmed by Caylus, who calls atten- 


tion to the diuretic action of the alkaloid, the tetanic 
spasiis ef the thoracic muscles it sometimes causes, and 


He locates its action in 
the cord and medulla and denies any direct influence on 
the brain, the stomach or the bowels. 

But Brunton says that solanin in- warm-blooded ani- 
mals paralyses the central nervous system, without af- 
g the peripheral nerves or the voluntary muscles. 
It slows the heart and the rate of respiration, lessens 
sensibility, and ¢ death with convulsions. ‘The 
temperature constantly falls. The pupil is unaffected. 
It produces weakness, labored breathing, nausea, vomit- 
ing, and but not true sleep. It does not in- 
crease action ¢ { the bows ls. skin or: kidneys. Noth- 
nagel agrees with Brunton as to the production of cen- 
tral paralysis, depression of heart and lungs, death from 
asphyxial spasm,-and causing nausea and vomiting in 
man. 


Von Schroff 


hyvperesthesia of the skin. 


lectin 


mN1T Cae 
GAUSES 


drowsiness, 


1 
the 


found doses of three grains caused yawn- 
but not sleep, tonic 
rapid .pulse, but weak, embarrassed respiration, 
salivation, and extreme lin 
differed in causing mydriasis and elevation of tempera- 
ture, and this was probably eee in preparations 

using these symptoms. 

Solanin appears to be oe up in the body, as very 
little is excreted in the feces or the urine (Perles). 

Boequillon-Limousin that pratt lessens the 


sensibility the reepitatory mucosa, slowing respira- 


? r 


os, dizziness, somnolence, 


stupor, 
spasin, 
‘Sol: int 


nausea, weakness. 


savs 


of 


tion, and that it possesses mild narcotie properties. 
BROMIDS AND SOLANIN COMPARED. 
Bromid. : , - Solanin., 

Motor centers depressed in brain. Much less. 

Cerebration depressed in brain. Unaffected. 

Retlex irrftability depressed in Depressed more. 

cord. 

Sensory centers depressed in cord Depressed 

Respiratory centers depressed Depressed. 

Sexual centers depressed No data. 

1 ripher il nerves unaffected. Smali doses excite; large de- 


press. 


Muscles weakened or unaffected. Same. 








lieart ul afte ted. . Depre ssed by large doses. 
Skin Irritated by excretion; acne. No effect. 
Temperature lowered Much more. 
Stomach irritated. Iv large doses only. 
Anorexia Iv large doses only. 
Salivation. iy large doses only. 
Thirst. bv Targe doses only. 
Nausea, ¥¢ g By large ‘doses only. 
Fetid breat} Iiv large doses only. 
Some diar stiy n Iv large doses only. 
Somnolence, no sleep Same : 
Cutaneous anestltesia. Sensation raised (Caylus) 
Mucous anesthesia. None, 
Impotence. : None. 
lulse slow and weak Less marked : 
Respir: ition weak. ; Moti and sensation lower. 
Urine increased. - Same.-. 
Respiratory secretions increased More; cdema sometimes. 
Muscular tremor. Same 
Vitality depressed ; Not so. 
Metabolism lessened. ~ ime 
Vascular tenston relaxed. Small doses raise, large lowe 
Gastric jufee decreased. n ted. 
Menstrual tlow decreased. No ta 
While the data are incomplete. and to some ‘extent 
contradictory, we Vv SE¢ e close s init etween 
, . ’ } } q ? ’ 7 
the eflevts of solanin and the bromies, as to eir general 
depressive powers. The chi erences are that the 
hy ? ( uiV On the eb enters, -Cause 
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acne, interfere markedly with the digestion as show: 
by the anorexia from all doses ih fetid breath fr 


large ones, depress the vitality, rendering the tal 
more liable to intercurrent infections and lowering 
power of sustaining such attacks, and in all doses 
press the sexual function, completely inhibiting it in f 
‘loses, reduce the sensibility of the skin and .muco 
and even in small doses relax vascular tension. Solani: 
acts more on the cord, less on the brain, has no acti 
on the skin, interferes very little, if at all, with digs 
tion, does not depress vitality or the sexual funct 
increases cutaneous sensibility, and incre: vaseu| 
tension slightly in small doses, lowering it in large dos 
Solanin depresses both motion and sensation in the r 
piratory area more decidedly, acting less markedly 
the heart, lowers teniperature far more, tends to produ 
respiratory and renal edema in very. large doses, lik 
rhus and cantharidin, and in smal! doses causes slic! 
| It will thus be seen that in the desirable rang 
of effect solanin admirably replaces the bromids wit! 


ses 


diuresis. 


out their most marked undesirable: action. We ma 
therefore, look for the therapeutic field of the alkal 


to that wide one so generally occupied by the bromid 


WIDE APPLICABILITY. 


Of the plants containing solanin as their active pri 
ciple, dulcamara is the best known. It: evidently 
tains others, as the effects are not identical with 
of the alkaloid. Duleamara has been recommended 


COl 


scaly skin diseases, rheumatism and acute respiratory 


erethis! 
chron 
chexias 


ich ¢} 


iif 


for nervous 
states and pudendal Sage: 

asthma and w hoop! ng cough; ca 
stases, jaundice and other cases in wl 


ailments, and as an aphrodisiac ; 
hype resthesic 
bronchitis, 


: : 
lymphatic 


CACY tory passages are obstructed by débris; menstru 
suppression from taking cold, cystitis, feeble capillar 


lation. with cold 
cedent eruptions. 


CIrel extremities, and 


Nolanius 


a laved oF Fei 


carolinense, the horse or In 


ne ttle. h: as been recommenGd led for various nervous ma! 
ies, and has acquired a reputation a a remedy for ¢ 
epsy. Hare gave it a brief trial and reported some 
‘ess. Thrush found it best suited: to cases of grand 


beginning subsequent to childhood, and not heredi! 
Llovd advises it, especially in cases in which the pare 


sys 


M: aXxwe 


remed 


worst about the menstrual periods. 
| Potts reported favorably on this 
or ee ‘psy. 


5 
are 


nlant as a 


Solani in has — some attention in 
Italy. 


ter) 


France 
t for all maladi 
spasm or pain: Gene 
rged it as a for morphin in neuralgia. @: 
tralgia and rheumatism,:in which, however, he 
find it'as reliable as morphin, which is comprehensib|: 
It will be long before the physician will attain such pr 
ficiency in the use of any substitute for that 
‘ul me alone the difficulty of 
in uniformly good oudeey. 


excitemen 
Peper 


ies char: 


zed while 
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aming 
Sarda appli: 


° 7 a 
dicament, Jet ob 


bt 


rare alkaloid 


eure a : At 
solanin.in all diseases of the central nervon 


irregular 


tli 


: ae : aie sue 
Fronmueller in agrvpnia, wit! 


in symptomatic and hysteric asthma and in whoop 


C 4 , f ] ] in Yr 1; 
ug apparon) found solamin a rr 


and 


remedy, the action being direct and bv reflex sedation 


Aid no! 


all-power 


1s system, an 


benefit. But 


4 
Capparoni found it of value in reducing morbid ex 
‘can e . . , a” 7 
tabilitv of the spinal cord, in pertpherie muscula 
spasms and difficulty in walking, and in tremors. D 
| 
Monteuvon also advised ‘it as a substitute for morphin 
. : : } : : me F es re “a +} 
aving no cumulative action or congestive effect on 1 
rain. Hughes urges solanin in the threatening pulm 
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paralysis of elderly and infantile cases of capillary 
itis, with retention of secretion, Bocquillon- 
usin employed it for cardiac asthma, whooping 
bronchitis, all spasmodic affections, sciatica, 
natism, gout, neuralgia, cystitis, gastric pains, dys- 
a and prurigo. Caylus advised it in respiratory 
a or irritability. Desnos employed solanin in gas- 
ia, painful dyspepsias and in alcoholic gastritis, 
or without dilatation of the stomach; in a case of 
‘ative gastritis with hematemesis, in an old gastric 
r and in one of pyloric eancer the pains quickly dis- 
ared under solanin. Shoemaker mentions the use 
‘his remedy in locomotor ataxia, myalgia and the 
iting of pregnancy. Hare found it beneficial in spas- 
¢ torticollis. . 
nese citations suffice to show the wide applicability 
olanin as an anesthetic sedative and antispasmodic ; 
as the dependence of pain on spasmodie conditions 
utes more generally recognized the superiority of the 
spasmodies to morphin will be also better compre- 
led and the heedless use of that dangerous resource 
ficially curtailed. We would, however, call in ques- 


one of the indications for solanin given by Hughes. : 


large doses this alkaloid tends to produce pulmonary 
ma, and it lessens the sensibility of the respiratory 
cosa, and hence can scarcely be indicated in a condi- 
in which the danger lies in the low degree of sensi- 
ty that permits the collection of mucus until aéra- 
n is impaired and cyanosis results. Besides, in 
‘inarin we have a remedy so admirably suited. to this 
ndition that no doubtful one is admissible. 
Of great interest is solanin as a remedy for epilepsy. 
nployed empirically in crude preparations, it has won 
siderable popular and some professional favor. 
—— made between its physiologic action and 
t. of bromids shows that solanin may be legitimately 
hibited for the same purposes as the salts of bromin, 
hile certain advantages are thereby obtained in the 
iy of eliminating undesirable bromid effects, as well 
» the smaller and more easily administered doses. If we 
1 get from a few little granules all the benefits ac- 
uing to doses of a dram or more of bromids, and es- 
‘ape the destruction of the functions of the stomach, the 
sfiguring acne, and even more serious disorders of cu- 
‘aneous nutrition, a decided advance in therapeutic ap- 
ication will be made. Furthermore, we can not look 
1 the grave depression of the sexual function caused 
full doses of the bromids as of minor importance. 
sirable as the inhibition of the sexual function may be 
many cases, 
ing we are tampering with the essential vital princi- 
. and striking closer to the roots of a patient’ s life 
an is warranted exce pt when such interference is man- 
stly indicated. Such an indication is presented in 
me, possibly many, cases of epilepsy, and then it should 
eceive due attention ; but since this is not an invariable 
r essential feature of this malady, it is certainly an ob- 
tion to the bromids that sexual depression from their 
se is unavoidable. It is possible, however, that some 
xual depression ensues from solanin, but it can not 
e marked 
ould have alluded to it;-and while duleamara alone of 
e solanin containing plants is aeecredited with sexual 
dation its effects vary too widely from those of pure 
anin to be ascribed to the latter alone. 
As a remedy for epilepsy solanin was presented to the 
eaders of the Alkaloidal Clinic in March of last vear. 
Since that time we have received 23 reports on it. ATI 
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have been favorable, 


-been observed from these doses. 


san-. 


The - 


we must confess to a feeling that in so. 


_Tules laid down in the average text-books 


or some of the numerous observers quoted. 


_ be discontinued. 
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excepting one, in which the alka- 
loid' was alternated weekly with bromids, and hence can 
not he accepted. In children the paroxysms without ex- 
ception have ceased within three weeks. The accessory 
treatment has been dietetie and hygienic in general, 
with special care in regulating the elimination; useful, 
but not by any means calculated to exert over epilepsy 
the immediate and decided control secured by the 
of solanin. 


use 


DOSAGE, 


The dosage of the older observers we are compelled to 
cast aside, as the variable quality of their solanin caused 
an inextricable confusion. With a chemically pure alka- 
loid we have found that the average adult dose is 1/12 
grain, and as yet we have not found it necessary to ex- 
ceed one grain per diem. No undesirable effects have 
Should an overdose be 
taken, the first toxic manifestation would be an acrid 
burning sensation in the throat, followed by oppression 
of respiration. The probably fatal dose is placed by 
Riley at six grains. Poisoning should be met by wash- 
ing out the stomach, the use of strong tea or coffee. sus- 
taining the temperature and strength by heat externally, 
with strychnin hypodermically in suflicient doses. The 
effects are quickly manifested and not very enduring, 
but the exact duration has not been determined. Merck 
suggests tannic acid as an antidote. For children the 
doses may be regulated in the usual manner. In all 
cases it is necessary to push the remedy until unmis- 
takable constitutional effects are secured, the remedial 
action lying close to the limit of beginning toxie action 


CONCLUSION. 


Should this remedy prove of the value indicated, tli 
profession will owe it to Dr. M. Clayton Thrush, Phila- 
delphia, who found the plant enjoying a popular reputa- 
tien as a remedy for epilepsy among the people of West 
Virginia, investigated it, extracted its active principles. 
showed that on them the virtues of the plant depended, 
and applied the preparations he had made in the treat- 
ment of epileptics with success. Thus we have another 
evidence of the wealth of therapeutic resources yet await- 
ing the investigator of native American plants. 


DISCUSSION. 

Dr. Greorce- F. Butter, Chicago, said that recently the 
superintendent of an insane asylum told him that no ease of 
epilepsy, was ever cured. As epilepsy is seen in the insane 
asylum, Dr. Butler considered this statement absolutely cor- 
rect, but to make a broad assertion that no case of epilepsy 


is cured he considered a mistake. 


From his own experience 
and from information furnished by others, he is satisfied that 
many cases of epilepsy are. cured, not only recent cases, but 


those which persisted for a long time as well. Much depends 
on the attitude of the physician who takes hold of the ease, 
He must be an optimist If he believes that 
epilepsy is incurable he disease according to the 
, that is, he fills his 
patients full of bromids. The dulness of mentality is attrib- 
uted to epilepsy when in fact it is attributable to the bromids, 
Dr. Butler thought that there disastrous or wrong 
treatment than the administration of bromids for 
The untoward effeets of the bromids do more 
epilepsy. Bromids destroy the mentality 
impoverish the blood, impair the sexual 
gether the patient very miserable 
his opinion it is time for the bromid trea 


, not a pessimist. 
treats the 


is no more 
epiley S 
harm than the 
, weaken the heart, 
function and alto- 
make and despondent. In 
tment of epilensy to 
The untoward effects of bromids will more 
than double the disastrous effects of epilepsy. If there 
drug that will take the place of the bromids without produ 
the untoward effects of the Pers 


is a 
ing 
mally. 


bromids he wanted it. 
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he had no experience with solanin, but he knew a physician in 
Chicago who has tried this remedy with remarkable results. 
Any addition to the materia medica should always be ‘wel- 
comed when presented by a reputable physician and it should 
not be belittled by any who have had no experience with it. 
If anything is found to be good; all right; if it is found to be 
not valuable, discard it. He would not give bromids. An 
optimistic view of epilepsy should be taken; the patient’s 
hygiene, activity, diet, 


should be regulated, and an endeavor 
should be made to get him out of the epileptic habit. If there 
is any drug which will lessen the reflex irritability it should 
be tried. It would that solanin is a medicine which 
may take .the place of the bromids with great advantage. 
The next case of epilepsy he has he will try solanin. 


seem 


From 
the. physiologie action he-ariticipates some very good effects. 
Dr. M. Crayton. Turusn, Philadelphia, said he had been in- 
terested in this drug for a number ef years, His attention 
was first called to the Solanum carolinense in West Virginia. 
He noticed that many colored people gathered herries of a cer- 
tain plant and steeped them in whisky and took ‘the decoction, 
receiving wonderful results in.epilepsy. He investigated the 
drug and found it to be the Solanum carolinense, or horse net- 
tle, and decided to make a complete investigation of the drug. 
As to its chemical composition, quantitative analyses were 
made of all the various parts of the plant in order to deter- 
mine which part of the plant was most active therapeutically. 
It was found that the fruit contained the largest. amount of 
solanin, the root was next in amount, then the leaves, and 
finally the stem. The alkaloids solanidin and solanin were 
combined .in this drug by solanie acid. The solanidin was 
found to be present in about 7.6 per cent. the amount of the 
solanin, and the solanin was found to be converted by heating 
with a dilute acid into solanidin. Solanum contains solanidin, 
which is soluble in ether, and is readily detected by the proper 
chemical reagents. Solanin is extracted by chloroform from 
the alcoholic extract. It is very sparingly soluble in ether 
and water, freely soluble in chloroform and amylie alcohol, and 
also scluble in cold -aleohol; more so in boiling alcohol. By 
heating in the presence of a diluted acid selanin is converted 
into solanidin and another substance capable of reducing 
Fehling’s solution which is probably a form of glucose. Water 
will extract the solanin due to the presence of solanic acid. 
Solanin is present also in the berries.of Solanum nigrum, in 
potato sprouts (Solanum tuberosum), in the common tomato 
lycopersicum), and in the formerly offi- 
cial Solanum dulcamara; the fluid and the solid extracts are 
made with a menstruum of two parts of aleohol and one part 
of water by the usual percolation method.: This will apply to 
all parts except the fruit, which must. be macerated. The 
remainder can be dried and made up as a fluid extract. The 
objection to the tincture is the large amount of alcohol pres- 
ent. As a result of pharmaceutical investigation it has been 
that the fluid extract and solid extract are the best 
preparation of the drug. The alkaloid solanin itself can be 
used, with practically the same effect. Microscopie examina- 
tion showed starch, tannin (calcium oxalate crystals), mucil- 
aginous matter, resin and fixed oil in addition to the usual 
structural constituents. The medical-properties had been well 
covered by Dr. Waugh. As solanin is a poison to the terminal 
motor plates, paralysis may be sensory and motor. 


leaves (Nolanum 


found 


By rea- 
son*of this solanin is to be classed among the best analgesics. 
There is no danger of an It does not 
eanse congestion of In all cases 


in which it is necessary to calm excitement, relieve pain or 


action. 
the brain, even in the aged, 


aceumulative 


overcome spasms, it promises excellent results. It mav be 
Dr. FE. Q. Thorn- 


ton has investigated the physiologic action of solanum on. frogs 


given with advantage in place of morphin. 


by injecting the solid extract hypodermicallyinto the posterior 
lymph spaces in doses .of about 3 


the frog. 
has little or no effect on the circulation, depresses the cerebrum 


mg, to the gram weicht of 
He found that the drug-depresses the respiration, 


and stimulates the cord. 


tact ile 


The reaction to acids is, lost before 


sense, and the same mav be said of heat. In 


of investieations to ascertain its clinical value the drug has 
emploved in hospitals, in 


been four. 
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TRANSFUSION OF BLOOD—CRILE. 


‘She had the disease since 7 


a series 


about 25. 


Jour. A. M. A, 
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cases of epilepsy in its various forms, In order to show 
eflicacy of this drug he related one instance. This girl is 
tirely cured, there being no symptoms since four years 
years of age and had been us 
bromids, and every time developed.a profuse acne. As a res 
of. his. own experience he had reached the following concly 
sions: 1. That Solanum carolinense is of the greatest va! 
in grand mal of idiopathic type without hereditary taint, w 
the disease has begun. beyond the age of childhood, 2: Ii 
perhaps next of greatest value in hystero-epilepsy with 
marked convulsive seizures. In cases of petit mal the drug 
does not seem to do the great good that has been noted in the 
major type of the disease. 3. In cases of well advanced e; 
lepsy of any type in which there is degeneration of the cerebral 
neuron, the drug will act specifically for a time even better 
than the bromids, but it will finally be determined that the 
bromid salts will ultimately control the attacks better in 
these cases. 4. The foregoing clinical study has brought out 
sufficient evidence to warrant the statement that the inher- 
ent advantage of vegetable depresso-motors is great as .com- 
pared with any mineral salt given with the same intent, since 
destruction of the blood corpuscles by.the latter is a most 
detrimental feature toward lessening the resistance of the in- 
dividual in a disease, in which, above all, the constitutional 
tonicity should be favored as ideal treatment. 5. A thorough 
impregnation of the nerve cells can alone be had and, there- 
fore, cure hoped for in epilepsy in proportion as solanum is 
pushed’ to the fullest physiologic dosage and maintained 
through periods of months, a year not being too short a time 
to warrant its discontinuance. 6. The fluid extract of the 
drug made freshly is the ideal form.of pharmaceutical prepa- 
ration given in ascending doses commencing with one fluid 
dram and increasing to the full constitutional effect. 7. It is 
to be decidedly preferred to the bromids in those cases in 
which it can be used advantageously, because no toxie symp- 
toms follow its free administration, and the mental faculties 
are not impaired by its use. . 

Dr. WitttAM F. Waven, Chicago, said that 30 years ago one 
of his brother officers in the navy said he thought it was a 
great mistake that steam had displaced the sail, that the 
American clipper ship was the highest type of the ship build- 
er’s art, that the world should have been contented with it and 
not gone further. It is perfectly natural for conservatism to 
hold back, but the world never stands’ still, and’is constantly 
asking for something better. It is his firm’ conviction that if 
the faith of the world in drugs, which it seems to have lost so 
completely, is to be renewed, something better must be given 
than it has had. With this feeling he presented his paper on 
solanin, which gives certain advantages that justify the physi- 
cian in giving it a trial, at least. 


- Clinical Notes 





“DIRECT TRANSFUSION OF BLOOD IN THE 


TREATMENT OF HEMORRHAGE. - 
PRELIMINARY CLINICAL NOTE. 
GEORGE CRILE, M.D. 
CLEVELAND, OHIO. 
During the past year a series of seventy-four care- 
fully conducted experiments on the direct transfusion 
of blood in the treatment of hemorrhage in animals was 


made by Dr. Dolley and myself, and from these exper!- 
le D te 


-ments the following conclusions were drawn: 


~ Arteries and veins of varying sizes may be read 

anastomosed by Carrel’s method so as to be. impervious 
to blood and ‘free from clotting; the’ transference 

blood: from one animal to another is most definitely ac- 
complished by anastomosing the proximal end of an 
artery of the donor into the proximal end of the vein ol 
the donee; convenience need be the only 


} Bore ore e 3y 
In the seieetion of tl 


considerat jon 


e vessels to be anastomosed; the 


abiiad 











XLVIL. 
sER 18. 
if one animal may be rapidly. transfused to an- 
the blood of one dog is isontonie with that of 

] 


r cog; 
ill flow, and then an equal amount of blood be 
rred from another, the transfused blood suffers no 
‘ment by the blood or tissue of its new host, and, 
n, it causes no impairment; no hemolysins are 
d:-and, finally, the transfused blood becomes a 
substitute for the lost blood, and the factor of 
rhage may be’ eliminated. 
er having covered by experiments every conceiv- 
hase that would: have a clinical bearing, I con- 
| to make a clinical test in the first case that baffled 
her forms.of treatment, and in which the patient 
ently must otherwise inevitably die. The oppor- 
was presented in a case of secondary hemorrhage 
ing nephrolithiasis, the history of which is as 
Case 1—Male, 23 Diagnosis, nephrolithiasis. 
O) ration.—Four large stones were removed from the pelvis 
f the kidney, where they had caused: local infection and the 
formation of a vascular membrane about them. The wound 
ved in bisecting the kidney was packed with gauze. On 
opening the kidney there was considerable hemorrhage, but 
it was readily controlled then and after the operation. 
Subsequent History—On the fourth day oozing began to 
appear on the dressings, and there was also hematuria. This 
continued until the morning of the fifth day in spite of all 
the measures that could be employed against it, including 
packing, pressure, ete. By evening the condition of the patient 
had become alarming. The hemoglobin was reduced to 25, the 
red cells to 1,800,000, the pulse was 160 beats per minute and 


years old. 


barely perceptible, the respirations 48 per minute and 
ping, and the patient was uneonscious. Treatment by 
ture, bandaging, saline infusions, stimulants, repack- 
ing, adrenalin chlorid solution, ete., was of no avail. It was 


clear that the terminal stage was at hand with all the re- 
sources at command exhausted. It seemed, therefore, a suit- 
able ease for transfusion, and one which would afford a cru- 
ial-test of its value. <A willing donor in the person of the 

tient’s brether was at hand. 

lirst Transfusion.—Under local anesthesia an anastomosis 
‘tween the proximal end of the radial artery of the donor 
nd the proximal end of the basiliec vein of the donee was 
ide, and the blood was allowed to flow steadily for 30 min- 


hntes 
Hl 5S. 


} 


unconscious state, .the pulse. and respiration fell, the blood 
pressure rose from 63 to 94 millimeters of mercury, the hemo- 
clobin from 28 to 50 per cent., and the red cells from 1,800,000 
to 2.900.000. In the donor the hemoglobin fell from 100 to 
70 per cent. and the red cells from 5,500000 to 4,600,000 per 
hie millimeter. - 
The patient was then in such good condition that the orig- 
‘(| plan of doing a nephrectomy was followed, using ether 
as the anesthetic. The operation was well borne in spite of 
Neulties in will 
mentioned. 


removing the kidney, which not b® here 
The following morning tlhe condition of the patient was un- 
satisfactory on account of deeomposing blood clots filling the 
bladder. Under cocain I then made a suprapubie eystotomy, 
shing out a large quantity of foul smelling urine, and re- 
ving quantities of infected blood clots. During the day 
lowing this there was total suppression of urine and marked 
mia. This was overcome during the following night, and 
next dav he was better. Improvement continued for two 
‘ks, when the larger part of the lumbar wound was healed. 
severe cystitis continued.” Then, without warning, a profuse 
norrhage set in from the bladder and 


vs in spite of all treatment. 


continued for two 


The red cells again fell to 


900,000 and the hemoglobin to 25 per cent. 


» 130, and his condition was critical. 
; This 


Second Transfusion. time another brother served as 
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if a dog be bled to the last drop of blood - 


* similar 


As a result the patient promptly came out of his un- ° 


The pulse rose. 
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donor. The patient’s condition immediately improved again, 
the red count reaching 3,000,000, and the hemoglobin 54 per 
cent. The granulations in the remainder of the lumbar wound 
had been pale and inactive, but the next day they were red 
and healthy. No further hemorrhage occurred, and from this 
time on the red count rose until it reached 4,800,000. He was 
discharged from the hospital as cured on the twenty-fifth day 
after the second transfusion. He has now resumed his work 
and shows 6,400,000 -red cells. 


Two patients with typhoid hemorrhages received 
transfusion, one was in extremis and the other one very 
low. Both were wonderfully revived by the transfusion. 
One was dying at the time, but became entirely con- 
scions and rational and held his improvement until 
further hemorrhage proved fatal on the following day. 


‘The other patient: survived further hemorrhages, but 


died later with a double parotitis and typhoid. Under 
circumstances I should suture the typhoid 
ulcers, as the patients after the transfusion were good 
surgical typhoid risks. — 

The fifth transfusion was for a secondary renal hem- 
orrhage following nephrolithotomy. The patient was 
very poorly nourished and a poor risk. The hematuria 
continued ‘for thirteen days, and finally his red count 
was reduced to 1,800,000, hemoglobin to 28 per cent., 
and he had been delirious for two days. We then per- 
formed transfusion in a similar manner to the preced- 
ing. As the fresh blood flowed into his vessels his de- 
lirium gradually lessened, and while on the table and 
during the transfusion entirely disappeared. The lum- 
bar wounds healed, but an abdominal wound made for 
exploratory purposes, although resutured twice, never 
showed a sign of repair, finally ending in peritonitis and 
death. The blood count, without any further treatment, 
however, was maintained to the end. 


The last case was that of a woman who had been 


‘bleeding from the bowels for four months, and during 


that time had been under medical treatment. Her sec- 
ondary anemia was extreme; the hemoglobin was ap- 
proximately 12 per cent., red cells 1,200,000. She was 
in such a low state that it was not safe even to anes- 
thetize, and was brought in for the purpose of making 
a transfusion. The transformation in this case was 
extraordinary. The lemon-yellow color was replaced by 
white, then by pink, the lips became red, the blood count 
was more than doubled and the hemoglobin trebled. 
She felt invigorated and stimulated. All other treat- 
ment was withdrawn and her hemorrhage ceased. Three 
weeks later a little blood was noticed at stool. She was 
then anesthetized and thoroughly examined, when it 
was found there was marked varicosity in the rectum 
with some small ulcers. These were sutured over and the 
patient left.the hospital at the end of six weeks with a 
red blood count of 4,000,000 and hemoglobin of 70. 
Before the transfusion she had no appetite and could 
scarcely be made to take nourishment. Directly after the 
transfusion she had a very vigorous appetite and gained 
rapidly in health and strength. Her red cells rose to 
2,500,000 (more than doubled) and hemoglobin to 40. 
We have complete tables of observations in each case 
on the red blood count, the hemoglobin, and the blood 
pressure of both the donor and donee, and records of 
urinary examinations in the donee, extending 
period of time. These tables will be included in the 
complete publication. Six clinical transfus! 
been done. The donors in each instance regaine 
blood lost in from five to seven days. ‘Fhey had 
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kept from their work only the day of the transfusion. 
All showed the usual] temporary elfect of the bleeding, 
no agglutinins, no hemolysins. 

The donee showed neither nephritis nor hemoglobin- 
uria, no laking of blood, and no evidence that the new 
blood had in any way unfavorably affected the 
nor that the donee had unfavorably affected the 
blood. ; the 


donee, 
newly 
conclusions 


transfused In other words, 


reached in ‘the laboratory were wholly -realized in’ the 
clinic. 
The occurrence of spontaneous cessation of hemor- 


rhage in.two of the cases—each of which was patho- 
suggests strongly this method of treatment for 
hemophillic and other forms of pathologic 


hemorrhage. 


, ° 
OK 


1 “_ wees 
enoiemic, 


Since the healthy blood of one individual is appar- 
ently physiologically interchangeable with that of an- 
other, if the blood lost by one is replaced by an equal 


quantity from another, the factor of hemorrhage may by 


irect’ transfusion be eliminated. 
The transformation in these cases has been unequaled 
in mv surviecal experience. excent in the relief from 


enhyxia by intubation. : 


TWO ATYPICAL CASES OF SMALLPON. 
SAMUEL E. EARP, M.S., M.D. 
Professor of Practice of. Medicine. State College of Physicians and 
Surgeons; Consultant in Practice of Medicine, St. Vincent's 
IIospital and Protestant Deaconess’ Hospital; Lecturer on 
Medicine ‘and Dietetics, St. Vincent's Training School 
for Nurses, and Visiting Physician in Practice of. 
Medicine, City Hospital. 
; INDIANAPOLIS. 


Indianapolis 


CASE 1.—Hisiory.—On April 1, 1905, T saw J. H. at the 
Indianapolis City Hospital, who had been sent there on the 
previous day with (alleged) typhoid fever. There was no 


history of syphilis and the natient had had the infectious dis- 
He had been vaccinated six years ago. 
The patient had been a moderate shin 
lants. 
nd ¢ There was no. pain, appetite 


vas good, bowels were constipati 1, and there 


A) ascerra : 
eases of childhood. 


drinker of aleoholie stimu- 
His present sickness commenced with a general malaise 
easional chilly sensations. 


was some slight 


fever : 

P nati T found the skin dry, face slightly flushed, and 
1 few naples which, in their incipiency, a few days previous to 
nission to the hespital, had been designated as the rose- 
1 spots of typhoid fever. There was a slight ‘elevation of 
t ure Tongne was heavily coated, abdomen slightly 
ination of the chest gave negative results. This 
as true in percussion also,’ except a dulness over the left 
Heart was regular and sounds were clear. On the second 
s the first day I saw him, there were a few fine 
vhicl » had suggested might be aene 
o nt had had this disease since childhood, 
I : papule on the chest and abdomen. but 
Y unless it was an isolated one on the 
st. which possibly gave the ‘appearance of an incipient 
Dias sis.—Dr. J. M. W «e, the interne, and myself, made 
’ isi 2. : : x, although the evidenee was 
s g s qu On the second day 
spots ¢ st. face and lomen, were more numerous, 
t with li [ e was normal. On 
the faurth day vesicles wer ll formed on the face and an 
occasional pustule. On the fifth’ day the disease was well 
leveloped, but very mild it in which mistaken 

iagnosis could easily ive been 1 ae 
Patient s dischay from the smallpox hospital April -21 
CAS} Histor ~~. R ( red, aged-60 vears, was ad 
mitted to ] ialis Ci Hospital, Mat 0, 1905, with 
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ascites, pulmonary cdema.and dyspnea as a result of : 
earditis and chronic nephritis. The legs were edematous. ‘lhe 
patient promptly to treatment and gave « 


responded 
evidence of having recovered April’ 1, with the exception 01 


‘occasional attack of dyspnea when doing chores at the hos; 


These, however, were infrequent, and did not interfere 
his duties as assistant. April-3, together with all patient 
was vaccinated on account of appearance of Case 1 in 
ward, but it was unsuccessful. - 

Course of Disease-—April 17 he complained of not feeling 
well, seemed to talk irrationally, and had a subnormal 
perature. April 18 I found the patient had left his bed 
was ‘sitting in a chair at a remote portion of the ward, 
signs of collapse, pulse imperceptible. Following the ‘hy 
dermic 


injection ‘of. digitalin and strychnia,. his 


On the following day there was no cha; 


condit 
slightly improved. ; 
April 20 my attention was called to a roughness on his f 
head, and on close examination the same condition was pres 
on the back, chest and On the following day, 
some portions of the body there were papules, others felt 
bird-shot, and several pustules were on the abdomen and cl 

In two locations on the abdomen several of the pusttiles seen 
to coalesce and form a large one. At no time did the patient’: 
The different stages were pre: 
on the:-same person and at the same time. 


abdomen. 


temperature reach normal. 


Diagnosis:—Diagnosis of smallpox was made, and altho 
there was some little doubt in the’ case he was removed to t 
contagious pavilion. Three days the development of the er 
tion was sulliciently pathognomonic to confirm the provisio: 
diagnosis. ‘The case was seen by Drs, C. E. Fergerson, A 
Brayton, Paul Martin and J. M. Wallace. 

Some of the irregularities of the case will be re 
nized as follows: Pre-eruptive stage imperfect, abser 
of the gradual appearance of eruption, various st: 
of eruption at the same time, resembling varicella s: 
what, the eruptions in some localities possessing | 
characteristic histologic formation, while in others 
vesicles were inclined to be unilocular rather than mniti- 
locular, and the variation of temperature in the one 
and subnormal in the other. The unusual features 
these cases, especially in the last one, will be e 


recognized, and. therefore, comment is unnecessary. 





FATAL POISONING BY THE EXTERNAL AP 
PLICATION OF BICHLORID OF MERCURY) 


i 
G. G. CRAIG, M.D. 
ROCK ISLAND, ILL. 
Patient.—I was called July 11, 1906, to see a young won 


“1 25, who had applied wood alcohol to her. neck, back 
left arm for rheuinatism. 





Exzamination.—She was hysterical, and said-that the burni: 
from the application was intolerable. The parts were very 
much reddened and. inflamed, presenting the appearance of 
ordinary scald or burn. I gave.her a hypodermic injection 
morphin and prescribed a local application of saturated so 
tion of bicarbonate of soda. The next morning I was inforr 
that the wood alcohol contained a large quantity of bichlo 
of mercury. . 


aa 


Course of Treatment.- 


-The patient passed an uncomfort 
She complained of a burning sensation in her mou 


and a slight 





some vomiting, diarrhea. The back of the n 
the | left arm 


‘thoroughly burned, and had become largely covered with 


the whole back down to waist, and the 


ters during the night. I treated the local injurv as an ordina! 


burn, with a solution of bicarbonate of soda, punctured 


edges of the blisters, preserved as much as possible the bliste 


The burn i 


by white of egg and milk « 


== ¢ 


skin for a dressing, and applied stearate of zinc. 


- proved nicely. She 


Was nourished 


clusively. The inflammation 6f the mouth, throat, stomach 


bowels steadily increased and she-died on the morning of J 
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ttle over tive and one-half days after the accident. At ment for peisoning by mercury. Elimination should be 
the tongue was nearly double its normal size, and of a encouraged by copious introduction of liquids, possibly 
ish eolor. It looked like cooked beef, and during the — potter by enteroclysis or hypodermic injection of saline 
efore death the bowels were moving constantly. . solutions; proper stimulants should be given, and the 
arks.—The application used was what is commonly : ._ 
as “dead-shot;” the wood aleohol and the bichlorid of particular symptoms treated as they arise. | 
‘ry had been purchased separately, and the mercury had 
added by the purchaser, hence the label on the bottle was . 
wood alcohol, although it also had a skull and cross PT RECT ABDOMINAL HERNIA OF TRAUMATIC 
_and a “poison” label on it. The preparation was in a : i iia 
medicine case in the toilet room and was supposed to a . ORIGIN, 
been locked up, but evidently was not. The young woman 
{, thought it would be good for her rheumatism, and had 
nd apply it. 





CLARENCE D. SELBY, MD. 


TOLEDO, OHIO. 





Some years ago | had a case of poisoning by. arsenic, 4 3 his ye sili eo ps goa = 1 
presented almost the same symptoms. It was | ‘0 7? the lesion: produced, though none the less in- | 
n by the mouth by a very dissipated middle-aged structive. - 
in, with suicidal intent. She survived the first LACERATION IN THE APORLUROSS | 
but died five or six days later from exhaustion \ 
ctl by inflammation of the alimentary canal. ~ | LACERATED  RUSCLES. 
| know of no physiologic antidote for poisoning by ot | 
sive sublimate.’ I relied wholly on giving the - 


nt all the albumin she could take, hoping each day 
the poison would become neutralized, and that the 
sient would recover. In that, nowever, I was doomed 
lisappointment. ‘There was not the slightest indica- 
that the poison was lesing its power. 
prror’s Nore.—There are numerous ‘cases’ of 
soning from the external application of .mercurial 
pounds. Generally the poison has been corrosive 
imate and has been applied in the form of ointment 
as an aleoholie solution. Watery solutions, however, 
be absorbed. Even black wash externally applied 
produced salivation. The symptoms of mercuria’ 
soning after absorption through the skin are almost 
ntical with those produced.by the poison when swal- 
wed. The irritation, inflammation and ulceration of 
stomach and intestines are. very prominent. ‘There 
sood reason to believe that the stomach and intestine= 
as eliminating organs in these cases as in ‘poisoning 
other substances. No clear plan of treatment has 
n laid down by authors on toxicology for cases of 
-oning by external application. The usual antidote 
r corrosive sublimate is albumin in some form which 
ites with the mercury to produce an insoluble albu- 
nate. This albuminate, however, is soluble in an 
ess of albumin and hence the administration of albu- 
as an antidote should be followed by an emetic or 
avage of the stomach to get rid of. the mercury 


ied 





i has been rendered insoluble before it can be re- i 

rbed in consequence of becoming soluble in an excess i 

ne antidote. In case of absorption from an external — " 
ace, it is possihle that the mercury escapes from the Patient.—A man, aged 32, laborer, was employed with a 


koa tine tin iuaksie ond iuicaiteas wien, ih wtiek pisonasigioins on a scaffolding six feet from the ground, when a 
: . é ; Penney misstep caused him to fall, the wheelbarrow following and 
probably the use of albumin would be superfluous, the pandle striking him in the right iliae recion. 
not contraindicated. Whether or not another antidote 
‘ht be used is uncertain: it would seem as if atrial 4 soft hemispherical mass, 6 em. in elevation and 8 em. in 
some sulphid might be desirable. In regard to the diameter, in the region of the injury, with but slight abrasion 
‘ternal wound, probably nothing better could have been and no discoloration of the overlying skin. Extreme pain pro- 
than was done by Dr. Craig, as the bicarbonate hibited manipulation, but as the diagnosis was apparent the 
sodium tends to produce an insoluble basic ecarbon- ™2n Was sent to the hospital. There, when placed in a re- 
if mercury which would not so readily penetrate the cumbent posture, the mass receded, and « hiatus could be felt 
But it is probable that in this case the poison had |) kno supparting stractesce ef the abacutual wall. tn fact, 
wait “i ‘ beeen sit r the margin of the lacerated aponeurosis was plainly palpable. 
absorbed before any application was made. Aside PORE ee RE ee HOO a , eed 
: ae Saat aw Mis sieiadenanh al Pp m.— nder ether anesthesia an incision was made 
the attempt to produce on im olub 1p parajlel to Poupart’s ligament over the break in the wall, 
reury in the intestinal canal, there is no special treat- which was 4 em. above the ligament. The ruptured aponeuro- 
sis was evident. The break was clean eut as though produced 


/ 


Hramination.—When first seen, a short time later, there was 
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See Taylor's Medical Jurisprudence’; also Blyth, A. W.: 
ins, ¥." 


bv_a knife, following, of course, the fiber of the tissue. The 
ects and Detection”: Sachur: Berlin. Wochchr., 1892; .° °° ~ a: as ; ‘ : ‘ : 
Meeres: Lancet, Sept. 16, 1871. internal oblique and the transversalis beneath were torn away 
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’ from their points of origin on the iliac crest. and crural arch, 
producing a triangular laceration with the apex toward the 
anterior superior spinous process. The peritoneum was intact. 
Thus, in the words of the text-book, the coverings of this 
hernia were integument and peritoneum. 

Recovery was perfectly satisfactory and thé man returned to 
work in three weeks. 

This man at first refused-operation. Of course it is 
apparent what the result would have been: had he not 
consented. , es 

Perhaps the most instructive feature of this case is 
the fact that the muscles and fascia, the most rigid 
structures in the wall, gave way, while the integument 
and peritoneum, the elastic tissies, were unharmed. 

502 Main Street. 





SUBSTITUTE FOR DARK ROOM DURING 
FLUOROSCOPIC EXAMINATIONS. 
GEORGE W. KING, M.D. 

HELENA, MONT. 

Physicians who use the fluoroscope only occasionally do not 
find it convenient to equip a dark room for the purpose and 
are consequently at a disadvantage when working by daylight. 


To obviate the necessity of heavily screening windows and 














other avenues of light, a hood can be easily improvised which 


serves the purpose admirably. A sheet of rubber lead compo- 
sition is chosen by preference, for it serves also as a protection 
tothe operator. If the latter is not at hand, several layers 
of newspapers enfolded in a suitable piece of black muslin and 
fastened to the fluoroscope will effectually shut out the light. 
So arranged, the observer is in absolute darkness and can see 
only the image reflected on the fluoroscopic screen. 





DIPHTHERIA ANTITOXIN IN THE TREAT- 
MENT-OF EXOPHTHALMIC, GOITER. 
ADRIAN F. BURKARD, M.D. 

OMAIIA. : 

on “Exophthalmie Goiter”? reminds 

port? under the same heading as my 

note, written by Dr. Robert T. Legge, of McCloud, Cal. 

The doctor reported several] the 


heria antitoxin with curative 


above disease, 


cases’ of 
in which he had used dipht 
results. 

Prompted by i 
toxin for 
tory 


» manaw atoalar 
s report, ] JALCLY 


the same disease, ant 


vy used the same anti- 
also with very satisfac- 
results. For. though only about five 


) 


elapsed since the injection (of 3,000 units). 


weeks have 
already the 


1. THE Jocrnat A. M. me Sept. 1, 1906. 
2. THE JourRNAL A. M. A., April 22, 1905. 





COCAIN IDIOSY NCRASY—MOORE. 


STRIKING 


Jour. A. M. A 
Nov, 8, 190+ 
tumor has almost disappeared, the circumference o 
neck having diminished almost one and one-half in 
The pulse rate has fallen from 135 to 803 the tremor, 
before injection very marked, is now almost. in 
ceptible; the exophthalmos can no longer be detec: 
the nervousness and weakness. have almost disappea: 
There have been no untoward effects whatever... No 0 
treatment has been used except local inunction with 
ointment of red oxid of mercury, which before injection 
had no effect. When I reported this case to our local 
medical society lately. four other cases of the sa 
treatment were reported. In three of these the resiu|i 
were good or excellent; in one no marked results wer 
reported after several injections. 

Of course, one case, or a dozen cases, are of very li th 
value. But I make this report principally in the hoy 
that other physicians, who may have used the san 
treatment, may be. prompted to report. Thus the co! 
lective testimony of many may be of ‘value. Or proba! 
Dr. Legge may have used the antitoxin since, in whic! 
case a word from him would surely be of interest. 

1902 South Seventeenth Street. 





IDIOSYNCRASY TO THE USE OF 
COCAIN IN THE EYE. 


T. W. MOORE, M.D. 
HUNTINGTON, W. VA. 

The patient here referred to has an idiosyncrasy for 
two drugs, quinin and cocain. Such susceptibility 
quinin has been frequently reported, and I have see1 
several cases so afflicted, but I am not aware of any on 
being affected by eocain in this manner, and a cursor) 
examination of the literature fails to reveal a similar 
case. 


During January, in testing the refraction of L. L., a bank 
clerk, aged 25, I had a nurse in the office instil a solution of 
homatropin, gr. 1/,, in 14, dram of 4 per cent. solution of cocain, 
one drop in each eye, repeated every five minutes until six 
drops were used. Just before using the last drop the nurse 
called my attention to the fact that the patient’s eyes had 
become very much swollen. To my astonishment I found the 
lids so swollen that it was only after the greatest effort that 
the patient could separate them at all. There was considera} 
chemosis and redness, the cornea appearing sunken. — |lot 
fomentations, continued for half an hour, reduced the swelling 
enough for the patient to go home on a car, but it had not 
disappeared sufficiently for him to resume his duties the ne: 
morning, fifteen hours after the first instillation. 

I was extremely puzzled as to the cause of this until ab 
six months afterward when this patient came to me wit! 
foreizn body in one eye. I used one drop of 4 per cent. so! 
tion of cocain and the patient exclaimed immediately: “T 
is. the medicine that _ and in five n 
utes the swelling of lids and conjunctiva was very appar 
and in half an hour (nothing used .to 
the action of the cocain), the palpebral fissure had be: 
a narrow slit. 


swelled my _ eyes,” 


being countel 
This subsided almost entirely before mor! 
the patient having applied hot fomentations for half an |! 
that evening. 

This young man has considerable nasal obstruction, both t 
inferior and middle turbinates being almost in contact wi! 
the septum when he is free from a cold (which he rarely is: 
and when suffering from an acute exacerbation of his rhinit 
his eyes are red. He tells me that he is very susceptible to 1 
influence of quinin, his body becoming nearly covered in a vet 
short time with giant hives with great swelling, from so sm 1! 


a dose-as 2 grains. 
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New and Non-Official Remedies | 


NEW 


FOLLOWING ARTICLES HAVE BEEN TENTATIVELY ACCEPTED 

BD COUNCIL ON PHARMACY AND CHEMISTRY OF ‘THE AMER- 

1( \iepICAL ASSOCIATION FOR INCLUSION: IN THE PROPOSED 

“New AND NON-OFFICIAL REMEDIES,” 

IAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY TILE 

PFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INVES- 

‘ON MADE BY OR UNDER THE COUNCIL. 

( ISMS AND CORRECTIONS ARE ASKED FOR TO AID IN. TILE 

n iON OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB- 
LI 1ON IN BOOK FORM. 

COUNCIL DESIRES PILYSICIANS TO UNDERSTAND THAT THE 
KoCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY ‘MEAN A 
si MENDATION, BUT THAT SO FAR AS KNOWN. IT -COMPLIES 

fIE RULES ADOPTED BY THE COUNCIL. 
W. A. PUCKNER, 


DIRECTION OF THE 


SECRETARY. 


(Continued from page 1379.) 
IODIPIN 25 PER CENT. 


[ODIZED SESAME OIL, TWENTY-FIVE PER CENT. IODINE. 


A preparation similar to the preceding, but futended for hypo- 
rmic administration. 


D sage.—2 to 6 Ce. (30 to 90 minims) by hypodermic 
injection. This article is also marketed in the form of 
capsules, each containing 2 Gm. of iodipin 25 per cent. 

Prepared by E. Merck, Darmstadt. (E. Merck & Co., New York). 


IODOFORMOGEN. 


IODOFORMALBUMIN. IODOFORM ALBUMINATE. 


A nearly odorless mixture of iodoform and albumin. 

It is prepared by precipitating a solution of albumin with 
alcoholic solution of iodoform and heating the precipitate at 
120° C, (248° F.). 

It is a very fine, voluminous, light-yellew, nearly odorless 
powder, non-hygroscopie and non-conglutinating. It is insoluble 
in water, and sterilizable at 100° Co. (212° F.) without decom- 
position or chsunge. 


Actions and Uses.—lts action is that of iodoform, 
which is slowly liberated in connection: with wound 
surfaces, making the action more peristent. It limits 
secretion, favors granulation and promotes drying. 

lodoformogen .is recommended as a dusting powder 
for uleerated surfaces. 

Dosage-—Being about three times as voluminous as 
iodoform, it is usually applied undiluted to the affected 
parts. It may be used as a snuff in ozena, mixed with 
an equal amount of boric acid. 


Manufactured by Knoll & Co., Ludwighafen a. R. and New York. 
erman patent No, 95,580. U.S. trademark No. 31,186. 


IODOTHYRINE. 
THYROIODINE. 


lodothyrine is a milk sugar trituration of the active 
! incip le of thyroid gland, 1 Gm. representing 1 Gm. of 
sh gland and containing 0.0003 Gm. of iodine. 


According to the patent specifications fodothyrine may be ob- . 


tained by boiling the fresh ‘thyroid giands, 


freed from fat, with 
dilute sulphuric acid. 


cooling the liquid and collecting the body 
Which separates, dissolving the active portion in alcohol and 
evaporating to dryness. The product is further purified by wash- 
ug with ether which dissolves impurities. One part of the active 
ngredient is mixed with 309 parts of sugar of milk. 
It.is.a white or yellowish white powder, having the 
taste of milk sugar. 


Actions and Uses.—It is similar in action to Gland. 
Thyroidese Sicce, U. 8, P., but it is claimed to pos- 
the advantage of more definite strength and ab- 

ice of decomposable extraneous matter. 

Dosage—Adults. 0.6 to 2 Gm. (10 to 


sweet 


30 ‘grains) ; 


ildren, 0.3 to 1 Gm. (5 to 15 grains) per day. 
Manufactured by Farbenfabriken, vorm. Friedr. Bayer & Co., 
berfeld, Germany (Continental Color & Chemical Co., New York). 


Merck, Darmstadt (Merck & Co.. New York). U. 


; S. patent No. 
56,648. “U. S. trademark No. 29,406. 
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THEIR ACCEPT- . 


ISOFORM POWDER. 

Isoform powder is a mixture of para-iodoxy-anisol, 
C,H,(OCH,) (1O,)1:4 == C,H,O;1, an iodoxy-deriva- 
tive of anisol, with an pets weight of calcium phos- 
= 


Para-iodoxy- cere is preparéd by the oxidation of lodo-antsol. 
Coll, (OCHs) (1) 1:4, with chlorine or hypochlorites. 

Para lodoxy -anisol is a colorless powder, having a slight antse- 
like odor. It ts difficultly soluble in water, and practically in- 
soluble in alcohol and ether. It may be heated in a dry state 
to about 200° C. (892° EF.) without decomposition, It contains 
47.74 per cent. of fodine. It liberates iodine from a solution of 
potassium lodide and acetie acid. It Is Hable to explode If heated 
or when triturated. Hence it is marketed in a mixture with an 
equal weight of calcium phosphate which is designated “isoform 
powder.” 

It is incompatible with acids and with reducing agents such 


as iodides and with the substances generally which are incom- 
patible with fodides. 


Actions and Uses.—-It is a germicide and antiseptic in 
consequence of its oxidizing power and, in contradistine- 
tion to iodoform, it acts not only in a medium free from 
oxygen, but in conjunction with free access of air. It is 
claimed to be non-toxic in comparatively large doses and 
to be absolutely non-irritant to the unbroken skin. It is 
recommended as a substitute for iodoform. 

Dosage.—Internally, 0.65 to 2 Gm. (10 to 30 grains) 
per day. It is used externally as a dusting powder, as a 
paste with glycerin, as ointments, 
glycerin, gauzes, ete., in strength 
cent. of pure isoform. 


Manufactured by Farbwerke, vorm, 
Hoechst a.-M. (Victor Koechl & Co., 


suspensions in 
varying up to 10 per 


Meister, a. — Bruening, 
New on 


. patent No. 
777,962. 
ISOPRAL. 
TRICHLOR-ISOPROPYL ALCOHOL. 
Isopral, CCl,.CHOH.CH, = C,H,OCl,, is 1,1,1-tri- 


chlor-2-propanol. 
It is obtained by reaction of chloral with magnesium-methyl 
fodide and decomposition of the compound formed. 


It forms handsome prismatic crystals, having a camphoraceous 
odor and an aromatic, somewhat pungent taste, producing a 
burning sensation on the tongue, followed by decided anesthesia. 
It melts at 49° C. (120.2° I'.), but volatilizes very readily at the 
ordinary temperature, forming ‘sublimates similar to camphor. 


It is soluble in 35 parts of water, but more readily soluble in 
alcohol and ether. 


It is distinguished from chloral hydrate by not developing the 


odor of chloroform when its aqueous solution is warmed with 
alkali hydroxides. 


It should not be exposed to heat and air. 

Actions and Uses.—Isopral resembles chloral in its 
action, but is effective in smaller dose. It is prompt 
in effect and apparently devoid of cumulative action. 
It has some degree of local anesthetic power. It may 
be used as a substitute for chloral hydrate and is serv- 
iceable as an alternative in cases in which it is neces- 
sary to give hypnotics for a long time. 

Dosage.—0.3, 0.6 to 1 Gm. (5, 10 to 15 grains) in 
capsules or wafers which should be dispensed in a well- 
stoppered glass vial. 

Manufactured by Farbenfabriken, vorm. Friedr. Bayer & Co., 
Eiberfeld, Germany (Continental Color & Chemical Co., New York). 


U. S. patent No. 742,480. German patent No. 151,545. U. S. trade- 
mark No. 41,157. 


KASAGRA. 
CASCARA SAGRADA 
STEARNS, 
A fluidextract said to conform in drug strength to the require- 
ments of the U. S. Pharmacopeia for fluidextracts. It is pre- 
pared with especial care, the drug ‘being extracted with a men- 


struum containing no alcohol. The preparation {fs said to con- 
tain 0.05 per cent. of alcohol. 


FLUIDEXTRACTUM AROMATICUM, 


Actions and Uses.—Kasagra is recommended as an 


especially palatable preparation of cascara, owing its 
laxative effects to this drug alone. 
Dosage.—1 to 2 Ce. (15 to 30 minims) four times a 
day, half an hour before meals and at bedtime. 
A ai by F. Stearns & Co., 
6. : 


’ 


Detroit, Mich. U.S. trademark No. 
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NEW AND 
KOLA, STEARNS. 
FLUIDEXTRACTUM 


Each 30 Ce. (1 fluidounce) 
grains) of fresh kola nut. 


KOL.®,. STEARNS. 
is said to represent 
It contains 23.5 per cent. 


51 Gm. (480 
of alcohol. 


Action and Uses.—Kola seeds contain from 1.5 to 3.6 
per cent. of total alkaloids of which from 1/100 to 1/40 
is theobromine and the rest is caffeine. About one-half 
of the caffeine is. combined as kolatannate of caffeine. 
The actions and uses of the remedy are essentially the 
same as those of caffeine. It is probable that the ‘kola- 
tannate is not so active as free hee ine, 

Dosaye.—2 to 4 Ce. (1% to 1 fluidram) three times a 
day. 


repared by Frederick Detroit, 


KRESAMINE. 
ETHYLENE-DI AMINE 


Stearns & Co., Mich. 


TRICRESOL, 
A-clear watery solution of 25: per cent. of trikresol 
(which see) and 25 per cent. of ethylene-diamine. 
It is a clear, colorless liquid, miscible in all proportions with 


glycerin, and soluble to the extent of 33 per cent. in water, but 
insoluble in petrolatum. 


Actions and Uses.—\Kresamine is a powerful bacteri- 
cide, with a claimed minimum of toxicity.’ It is said 
that the bactericidal effect of the cresol and its power of 
penetrating the animal tissues are greatly enhanced by 
the presence of ethylene-diamine and it is claimed’ to 
be far less irritating when used as a wet dressing than 
‘antiseptics. It is useful. in all cases where an 
attive bactericide is required and particularly when the 
microbes are in an albuminous menstruum. ‘The prepa- 
ration is not so ‘dangerous as carbolic acid. It has been 
recommenced for the treatment of ulcers, eczema, lupus 
ind other skin affections. . 

Dosage—l\t is used only in dilutions (2 
taining 2 per 


other 


to 25) con- 
cent. or less of each of ‘its active constitu- 
Cl ts. 

resamine may be applied in the form of ointment. 


A dilution containing 2 per cent. of each ingredient was for- 
merly marketed under the name “Ethylene-diamine Trikresol Solu- 
tion.” This was used without dilution. 

Prenared by Chemische Fabrik auf Actien, 


vorm. E. Schering, 


fierlin (Schering & Glatz, New York). German patent No. 74,634. 
"4.634, . 
LAC BISMO. 
MISTURA BISMUTHI, HART. 


\ mixture 
subcarbonat 
containing 
fluidram., 


Dosage.—+ to 


Prepared by ki. J 
rademark. 


said to consist of bismuth hydroxide 
e, suspended in water, in a finely 
0.16 Gm. (24%. grains) of the 


and bismuth 
divided state, aud 
salts in 4 C.c. (1 
16 
Hart 


(1 to + fluidrams) as directed. 
& ‘Co., Ltd., New Orleans, La. U. S. 


LACTOPHENIN. 
ACTYL-P-PHENETIDINE, -LACTPHEN 
LACTYL-PHENETIDINE. 


AL actophenin, C,H,(OC,H,) (NH.CH,.CHOH.CO)= 

,H,,NO,, is a compound differing from. acetphenetidin 
a enacetin) in that the acetie acid group, is replaced by 
the lactie acid group, (CH,.CHOH.CO). 


It ‘is prepared by heating lactic acid and p-phenetidin, in 
molecular proportions, at 180° C. (856° F.), until all the liberated 
water is expelled, and crystallizing the product from hot water. 

It occurs in small, colorless crystals or as a white powder, 
melting at 117° to 118° C. (242.6° ‘to 244.4° F.), odorless and 
slightly bitter. It 330 parts of cold water, in 55 
parts of boiling-water and in 8.5 parts of alcohol, producing 
neutral solutions. . 

If 0.1 Gm. is boiled for a 
hydrochlorie aeid, 


I VETIDINE, PARA- 





is soluble in 


minute with 1 Ce. of 
then diluted with 10 Ce. of.water 


concentrated 
and filtered, 


the addition of 8 drops of a 8. per cent. solution of chromic acid 
to the cooled filtrate gr radually develops a ruby-red color. If 
0,1 Gm. of lactophenin is bolled with 10 Cc. of water and the 


after cooling, the filtrate turns turbid on tbe 
addition of bromine water. After hydrolysis with concentrated 
hvdrochlorie acid, lactophenin gives the {ndophenol reaction with 
phenol and chlorinated lime. <Ariy slight residue which may be 


solution filtered 
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Journ. A. M. A 
Nov. 3, 1906. 


obtained by incinerating lactophenin should not, after solutio: 
dilute hydrochloric acid, give a reaction with hydrogen silph 
Its incompatibilities are the same as those of acetphenet 
(phenacetin). y 
Actions and Uses.—The eifects of lactophenin 
similar to those of acetphenetidin (phenacetin), oer 
which is possesses the advantage of greater solubility in 
water. 
Dosage.- 
capsules. 
Manufactured by Chem, 
BO: German patents Nos. 


0.5 to 1 Gm. (8 to 15 grains), in wafers 


Fabrik, vorm., Goldénberg, Geromoni & 
70,250 and 90,595. 


LAMINOIDS FERRUGINOUS (N ASC ENT). 


Each ‘tablet contains iron sulphate and sodium bicarbonate 
quantities equivalent to those of pilulw ferri carbonatis (Blaud's 
’ pills), but the two salts are separated into two layers so that 
formation of ferrous carbonate will occur only when the tablcis 
are moistened. An excess of bicarbonate is present to neutralizy 
the acid in the stomach. 


Dosage.—The same.as Blaud’s pills. 
Prepared by Schieffelin & Co., New York. U. S. 


28,384. 
LEN NIGALLOL. 

PYROGALLOL TRIACETATE. TRIACETYLPYROGALLOL, 
Lennigallol, .H, ,(CH,CO,) ,=C,5H,,0,, is triacet 
pyrogallol stint ed by replacing the hydroxyl grou) 

of pyrogallol with acetyl groups. 


.It is prepared by boiling 10 parts of eisssiiasih ‘1 part of 
sodium acetate, and’ 25 parts of acetic anhydride for 2 hours, 
and washing the crystalline product on a filter with water. 

it is a white, crystalline powder, melting at 165° C. (829° F. 
it is insoluble in water, but soluble with decomposition in warm 
aqueous alkalies. 

It is incompatible 
agents. 

Actions and Uses.—Wennigallol is said to be non- 
poisonous and non-irritating, but a mild and painles 
corrosive. 

It is introduced as a substitute for pyrogallol in psor 
asis, lupus, acute and subacute eczema of children an 
other skin diseases. 

Dosage-—In 5 to 10 per cent. 
oxide. 


Manufactured by 
No. 105,240. 


trademark 


with alkalies, strong acids and oxidizing 


ointment with zit 


Knoll & Co., Ludwigshafen a. Rh. 


LIQUOR TRITICLI. 
LIQUOR TRITICI CONCENTRATUS, 

A solution of which each Ce. (15 minims) is said to represent 
1.75 Gm. (27 grains) of triticum repens in a menstruum cou 
taining 23.5 per cent. of alcohol. 

it is made by exhausting the drug with water, concentrating 
the percolate in vacuo, and preserving the product by the addi 
tion ef 23.5 per cent. of alcohol. 

Dosage.—+ Ce. to 16 Ce. (1 to 4 fluidrams) at inter- 
vals of from two to four hours. 
Prepared by Parke, Davis & Co., Detroit, 


German pa 


Mich. 
LITHIUM ICHTHYOL. 


A lithium derivative of ichthyol. 
It is a dark brown mass, somewhat more consistent, but othe: 
Wise resembling ammonium ichthyol in appearance 
Actions and Uses.—It is an antiseptic and bacte: 
cide. It is recommended as a wound antiseptic and 
syphilis. 
Manufactured by 


the lehthyol Co., 
York). 


fHlamburg (Merck & Co., N 


LYCETOL. 
“ CH(CH,).CH,* 
NH 


Lycet tol 


NH.COOH.CHOH. 
\ CH,.CH(CH,) / 
CHOH.COOH = C,,H.,,0,N., is a tartrate of a meth 
derivative of diethylenediamine (piperazine). 

It is prepared by the distillation of glycerin with ammoniu 
hloride or bromide, reduction of the dimethylpyrazine (isolaté 
from the distillation products) with metallic sodium and co! 
verting the base so obtained, after purification, into the tartrate. 

It is a white, odorless powder,. melting at 250° C. (482° F 
anhydrous, but slightly hygroscopic. It is easily soluble in wate: 
wrrming agreeably acidulous solutions. 
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it is incompatible with alkalies which liberate the insoluble 
f base. i 


tions and Uses.—tLycetol is claimed to be a service- 


able diuretie and uri¢e acid solvent. It is said to be free 
‘rom disturbing effects on the stomach and to be well 
tolerated for long periods. 


Posage.—1 to 2 "2 Gm. (15 to 30 grains), well dilute - 
al preferably in carbonated water, sweetened with 
cioar if desired. 


‘Jonnfaetured by Farbenfabriken, vorm. Friedr. Bayer & Co., 
riberfeld, Germany (Continental Color & Chemical coe New York). 
U. 8. patent No. 528,018. U. S. trademark No. 24,722 


LYSIDIN. 

orlLY LENE-ETHEN YLAMIDINE. 
| AETHYLENETHENYLDIAMIN 
CH,. N: 


Lysidin, | 
CH,.NH. 
base derived from ethylene diamine. 


it is prepared by subjecting ethylenediamine hydrochloride and 
m acetate to dry distillation, decomposing the hydrochloride 

/ the new base with concentrated potassium hydroxide and crys- 

tallizing. 

| forms small, colorless, very hygroscople needles, melting at 
to 106° C, (221° to 222.8° F.). It is very soluble in water 

i In alcohol Pca alkaline solutions; it is also soluble in 
‘roform, i insoluble in ether. It forms a very soluble salt 

h urie act¢ 


t should form a clear and colorless solution and give the usual 
‘ loidal reactions. 


ing a strong base ft {s Incompatible with acids and with the 
s of many. metals and of the alkaloids, which it decomposes. 


jions and Uses.—Lysidin is said to be a- diuretic 
is recommended as a uric acid solvent on the theory 
+, because it forms a very soluble salt with urie acid, 
t will faeilitate the elimination of that substance. It is 
med that it is superior to piperazine. 
It is recommended in gout, lithiasis and the various 
us of the so-called urie acid diathesis. 


ianufaectured by Farbwerke, vorm. Meister Lucius & Bruening, 
echst a. M. (Victor Koech! & Co., New York). 


MERCUROL. 
MERCURY NUCLEINATE 


C.CH, = C,H,N,, is a mona- 


Mercurol is an organic siting c of mercury with 
einie acid from yeast, containing 10 per cent. of 
etallie mereury. 


It {s prepared by adding a solution of mercuric chloride to an 
aline solntion of nuclein, containing am excess of alkali, pre- 
pitating the resulting nucleinate of mercury by the addition of 
cohol and a concentrated solutton of a neutral salt (sodium 
loride), separating the precipitate, washing and drying it. 
it {g 8 hrownish-white powder, soluble in water, especially In 
irm water, insoluble in alcohol. Its watery solution has a 
tines metallic taste, a weak alkaline reaction, and is not 
recipitated Pv alkalies, nor by albuminous liquids. 
Che mercury {n this preparation resists the action of hydrogen 
sulphide to a marked degree 


tctions and Uses.—Mercurol does not coagulate al- 
‘in; it has marked bactericidal power and possesses 
, pharmacologic action of soluble mercury compounds. 
it is recommended as a local antiseptic application 
nid as an antisyphilitie remedy. 
Dosage.—0.03 to 0.12 Gm. (1% to 2 grains). | 
\ianufactured by Parke, Davis & Co., Detroit, Mich. U. S. pat- 


No. 637,355. 
MESOTAN. 
ERICIN. 


Mesotan, O,H,.0H.COO(CH,.0.CH,) = C,H,,0,, is 
methyl-oxymethyl ester-of salicylic acid, analogous 
wintergreen oil. 
It is prepared by the action of chlormethyl ether on salicylates 
thus: CgHy.OH. COONa + CH,C1.0.CHs 
NaCl + CoHy. OH.COO(CH2.0.CHs). 
it fs a clear, yellowish, faintly aromatic, oily fluid, sp: gr. 
at 15° C. (60° F.) and boiling at about 162° C. (323.6° F.). 
it is diffcultly soluble in water, but readily soluble in the usual 
irganic solvents and miscible with oils in all proportions. Above 
ane &, (212° F.) if is decomposed yielding salicylic acid, formal- 


lehyde and methyl aléohol and it is likewise decomposed to a 
ertain extent by moisture in the air. 
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Its watery solution gives a violet color with ferrie chloride and 
after heating or exposure to moisture it responds to the usual 
— for formaldehyde. Concentrated sulphuric acid colors it 
re 


It should be kept in a cool place and preserved dry in well- 
stoppered bottles. 


Actions and Uses.—The action of mesotan is similar 
to that of oil of wintergreen, but it is more irritating to 
the skin. 

Dosage.—Being quite irritating when applied pure 
to the sensitive skin, it is employed diluted with an equal 
volume of olive oil, and without friction. Simple appli- 
cation to.the affected part, which need not be covered, 
or, if so, only slightly, suffices to give prompt relief. 

Manufactured by Farbenfabriken, vorm. Friedr. Bayer & Co., 
Elberfeld, Germany (Contirental Color & Chemical Co., New York). 
U.S. patent No. 706,018. 


METHAFORM. 


A name applied to chlorbutanol (which see). 
Manufactured by F. Stearns & Co., Detroit, Mich. U. S. trade 


mark. 
MIGRAININ. 


A mixture of antipyrine 85 parts, caffeine 9 parts and citric 6 
parts. 


It is a white powder soluble in 2 parts of water. 
It is incompatible with acids, alkalies and metallic salts. 


Actions and Uses.—lIt is antipyretic and analgesic, 
combining the actions of its components. 

Dosage.—0.4 to 1 Gm. (6 to 15 grains) in powder, 
cachets or tablets, the dose being repeated once or twice 
during the day. 


Manufactured by Farbwerke, vorm. Meister Lucius & Bruening, 
Iloechst a. M. (Victor Koechl. & Co., New York). German patent 


No. 26,429. 
NEUROCAINE. 
BILLETS OF COCAINE, SCILIEFFELIN.. 
Each billet contains cocaine hydrochloride 0.05 Gm. (1/12 
grain), without excipient. ‘The billets are 1% inch long, 1/20 
inch in diameter and very soluble. 
Neurocaine is used for presstire anesthesia or as a 
local anesthetic in dental practice. 
Prepared by Schieffelin & Co., New York. U. 8. 


No. 438,837. 

NEURONIDIA. 
‘Elixir Diethylmalonylurea, Schieifelin. 
An elixir said to contain in each 8 Ce. (2 fluidrams) 0.26 Gm. 
(4 grains) of veronal (diethylmalonylurea in a menstruum con 
taining 35 per cent. of alcohol, with aromatics. 
Dosage.-—-(8 to 16 Ce.) (2 to + tluidrams). 
Prepared by Schieffeiin & Co., New York. U. S 
$4,141. 


trademark, 


. trademark No. 


NUTROSE. 
CASEIN-SODIUM. SODIUM CASEINATE. 
Nutrose is a sodium salt of milk 
65 per cent. of proteids, 

It {s prepared by dissolving moist casein, freshly precipitated 
from skimmed milk and washed with w: iter, in solution of sodium 
hydroxide, evaporating the solution to dryness in vacuo, powder- 
ing the residue, washing it successively with alcohol and ether, 
and drying. 

It is a coarse, white, odoriess and tasteless powder, forming a 
turbid, adhesive solution with water, having an alkaline reae- 
tion toward litmus, but being acid toward phenolphthalein, 

incinerated on platinum foil, it evolves vapors similar in odor 
to burning horn and leaves at least 3 per cent. of a white, non- 
volatile residue, which has an alkaline reaction and colers the 


Bunsen flame yellow. Casein can be detected by the biuret re 
action. — 


It Is incompatible with acids. 
Actions and Uses.—Nutrose is recommended 
irritant nutrient in wasting diseases, such as the 
cachexias in carcinoma, anemia, diabetes, ete., and in 
acute and chronic febrile ailments, such as pneumonia, 
typhoid fever and tuberculosis. 
Manufactured by Farbwerke, vorm. Meister, TL 


Hoechst a. M. 
No. 85. 057. 


casein, containing 


as a non- 


ucius & Bruening, 
(Victor Koechl & Co., New Y« rk). German pa 
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(To be continued.) 


sean nines at 





een EE TR 
EL ET ST 


eee 


' 
t 








1490 


THE JOURNAL OF TRe 
AMERICAN MEDICAL ASSOCIATION 


103 Dearporn Avenue ... . Cuicaco, ILL. 


Cabie Address . .. “Medic, Chicago” 


Subscription price.:...... Five dollars per annum in advance 
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SATURDAY, NOVEMBER 3, 1906: 
THERAPEUTIC INOCULATION OF 
VACCINES. 
The third course of lectures on the Herter foundation 
at the Johns Hopkins Medical School, given by Sir 


BACTERIAL 


Almroth E. Wright, has evoked unusual interest among 
those who heard the lectures.- The subject of the lectures 
was “The Therapeutic ‘Inoculation of Bacterial Vac- 
cines and Its Appheation in Connection with Bacterial 
Disease.” The lectures were profusely illustrated with 
charts and diagrams, but were delivered without notes. 
Dr. Wright’s visit to this country was a notable event. 
As he but 
Toronto, Washington, Boston, New York and Philadel- 


lectured not ‘only in Baltimore, also’ in 


phia, many of the profession -fortunately heard him 


expound with great simplicity, vigor and clearness the 
results of his remarkable studies of immunity and 
their practical application. 

It is Jess than four years since the phenomena of 
opsonic immunity were first 


Wright 


apparent that the new fields thus opened to investigation 


clearly revealed by the 


work olf and his assistants, but it is already 


are of the highest scientific and practical importance,’ 


and it is incumbent on the physician and’surgeon to 
acquaint himself with the principl s and methods of the 
4 
h 
i 


new treatment by bacterial vaccines, although the appli- 
cation of the treatment should be entrusted only to those 
especially trained as immunisators. 


It is possible here to indicate only briefly the general 


tures delivered in Baltimore and to-touch 


; + + 
scope OT Tile ice 
I 


on a few special points. In the first lecture Dr. Wright 
subjected to a rapid critical review various existing 


methods of treating bacterial infections, as the expectant 


treatment, thre use OI antiseptics, 


the attempt to extir- 
pate infect ‘i, efforts to increase the supply of lymph 
to areas of infection, antitoxiec and antibacterial sera, 


ete., and he then considered the protective substances in 
the blood, 


which. by 


dwelling mainly on those called “opsonins” 
comhining with bacteria, make them an easy 
prey to leucocytes. Skepticism was. expressed concern- 
ing the -therapeutic value of antibacterial, as distin- 
guished from antitoxie sera, such benefit as ‘the former 


may occasionally exhibit being attributed to their action 





1. The admirable Middleton-Goldsmith lecture on “Phagocytosis 
and Opsonins” 
productive workers in, this field. gives an excellent summary of 
existing knowledge, with the addition of new facts relating to this 


subject. THe JourNaL A. M. A., May 12, 1906. 





EDITORIALS. 


by Professor Hektoen. one of the leading and most’ 


Jour. A. M. A, 
Nov, 3, 1906 

as vaccines through the undesigned and uncontrolla}Je 
presence of bacterial poisons, as is illustrated-by Chant. 
messe’s antityphoid serum.? 

It was pointed out that the therapeutic efficacy 
measures to increase the flow of lymph to infected areas 
as by fomentations, the Finsen light treatment, Bier 
hyperemia, ete., depends largely on the opsonie content 
of the blood, which varies much in different cases, which 
can be accurately measured, and which, in suitable cases, 
may be increased by bacterial vaccination. 


—t 


In the first and second lectures Dr. Wright discussed 
such topics as the negative and the positive phases of 
immunity supervening on the inoculation of bacterial 
vaccines, the conditions under which pathogenic bacteria 
multiply in the infected organism, the activities and ‘he 
inactivities of the machinery of immunization in differ- 
ent classes of bacterial infection, discriminating on this 
basis the strictly localized and the systemic infections, 
the methods of bacterial inoculation and the princip|es 
which should determine the administration of a vaccine 
and the propriety of intervention in aid of Nature’s 
method of cure. An imposing body of -verifiable facts, 
illustrated by curves plotted from actual cases, was pre- 
sented which made it clear that the quantitative deter- 
mination of the protective substances, particularly the 
opsonins, of the bleod and of infected areas in the course 
of infectious diseases affords information of the greatest 
value for diagnosis, prognosis and treatment. Es) 
cially instructive were opsonic curves illustrating neva- 
tive and positive phases resulting from autoinoculation 
in tuberculosis and other infections in consequence of 
physical and mental exertion, massage, surgical opera- 
tion, menstruation and other circumstances, the relatien- 
ship of such phases to the constitutional symptoms, ani 
the diagnostic and therapeutic inferences to be drawn 
from these events. 

‘In the third lecture were presented the results w! 
have been..achieved in the treatment of bacterial ('-- 
eases by means of bacterial vaccines, and in genera! 
field of application of this therapeutic procedure. ‘| 
most numerous and the best curative results are obtai! 
in localized chronic infections, such as many staph 
coceus infections (furunculosis, syeosis, acne) and « 
tains forms of tuberculosis, also in certain localized 
fections with the pneumococcus, the gonococcus, 
streptococeus, the colon bacillus and other  bacter 


‘ven in certain systemic infections where the machin 


of immunization makes default, there is opportunity 
intervene successfully by subcutaneous .injection of | 
terial vaccines, as was exemplified strikingly by a c 
of infectious endocarditis and several cases of Ma! 
fever. : 

Of fascinating interest was the fourth lecture devot: 
to a full demenstration of the technical procedur 
which have been developed with such wonderful ingenn- 





2. A. FE. Wright: The foundations of Serum Therapy, Clinical 
Journal, May 12, 1906. ees 
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Dr. Wright for the estimation of phagocytosis, 
‘us and other antibodies and for the preparation 
cterial vaccines. ‘To those desiring to acquire the 
ic great assistance was afforded by the daily labora- 
lemonstrations by Dr. G@. W. Ross, a co-worker who 
mipanied Dr. Wright. <A fifth lecture full of prac- 
interest was on studies of coagulation of the blood 
‘their application, | 
\ithough a vast amount of work remains to be done 
re we can grasp its full import, it is already apparent 
‘he message which Dr. Wright brings to the medical 
ession is comparable in its practical importance to 
_of Pasteur, of Koch, and of Behring. The lectures 
surely stimulate laboratory work in this country in 
jeld which he has opened. For those thoroughly 
ned in the new methods there is a career of great 
e to physicians and surgeons, and it is most desir- 
that our larger hospitals should make provision for 
experts in immunization. 





THE NATIONAL CONTROL OF LEPROSY. 

‘erence was made a few weeks ago! to the care and 
nate disposition of foreign-born lepers. ‘The sug- 
ion was then made that the Federal Government 
iid make additional for their 
The unfortunate circumstances surround- 
the death of the Syrian leper at Pickens, West Vir- 
a, and the dilemma in which he and the authorities 
two states had been placed prior to his death, 


some provision 


rtation. 


n recalls the great need of adequate means of deal- 


ine with the disease in this country. 


he question is also of moment because more than 
-half of the lepers in the United States are native 
According to the report? of the Commission 
horized by Congress in 1899 to investigate the origin 
prevalence of the disease in the United States, 
re were 278 cases residing in the various states in 
2, the time of this report, and, of this number, 145 
native born. Of the total number reported, only 
were isolated at that time, being cared for in local 
itutions or isolated in their own homes under great 
dvantages. There was at that time only one state 
itution for the exclusive care of lepers. Since then 
lony has been éstablished at Penikese Island, Massa- 
-etts, where five lepers are segregated at great ex- 
:¢ to the state. - 
"he problem is already of interest to 21 states of the 
ion, and, in view of the rapid growth of our heter- 
neous population, the other states may be confronted 
i it at any time. There can be no doubt that leprosy 
a communicable disease, although slow in manifesting 
If in the individual. Facts also seem to show that 
countries where the disease is neglected it has a ten- 


nev to increase, while the opposite is the case where 





1. Jour. A. M. A., Aug. 11, 1906. 


2. Senate Document No. 269. 
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measures of prevention are practiced, as in Norway. 
An increase has been. observed in certain South Ameri- 


-can and other.countries—to such an extent in the Argen- 


tine Republic that the president of that republic re- 
cently convoked a conference to study the development 
of leprosy and to adopt measures to combat it. 

The prevention of leprosy should also receive the 
serious consideration of our national government, the 
preservation of the public health and the dictates of hu- 
manity and science demanding the national care and 
control ef the leprous under ideal hygienic surround- 
ings. ‘The necessity for immediate action is apparent to 
health authorities throughout the country, the Confer- 
ence of State and Territorial Health Officers with the 
Public Health and. Marine-LHospital Service having pre- 
sented resolutions to that effect. A bill for the segrega- 
tion of lepers was also introduced in the Fifty-eighth 
Congress. It was passed by the Senate and favorably 
reported by the house committee on interstate and for- 
eign commerce, but on the last day of the session, 
though brought up, it failed, through some misappre- 
hension, to pass the House. The government has already 
made provision for a thorough investigation of the dis- 
ease, Congress having provided for the establishment of 
a leprosy investigation station within the leper colony 
on the Island of Molokai. While an investigation of 
this character presents problems of unusual difficulty, 


yet it may be hoped that definite knowledge will in time . 


be gained regarding the method of transmission, and it 
may be confidently predicted that an improved method 
of treatment will eventually be evolved. Meanwhile, it 
is urged that lepers in the United States be placed under 
national supervision and that a national home be estab- 
lished for their care. Such action would insure the 
speedy return of many of the alien cases to their native 


- land, as they would be discovered in time to come within 


the provisions of the immigration law. 

Under the present system of care, involving isolation 
of small groups or single cases, the expense is out of all 
proportion to the eare of other indigents of the state. 
The opportunity for systematic study of the various 
types of the disease is lost, and the lack of facilities and 
the utter loneliness of the patients cared for in isolated 
prison-like leprosaria, defeats the end for which segrega- 
tion is practiced. 

A national leper home, located in a salubrious ¢li- 
mate and provided with-adequate facilities, would ob- 
viate these difficulties. “Experience in the past has 
taught that such an institution would in no way be a 
menace to the health of the community, no case having 
been contracted: by an attendant of the Louisiana leper 
colony nor by any inhabitant of the neighborhood dur- 


‘ng the past ten years. Life in such an institution, in 


addition to decreasing the danger of spread, would | 





3. Transactions of the Third Annual Conference of State and ~ 


Territorial Health Officers. 
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offer a larger field for study, and by providing sources 
of occupation and amusement would in-a great measure 
relieve the absolute hopelessness of this otherwise hope- 
less class. 
CAISSON DISEASE AND MEDICAL CERTIFICATES. 
Toe 


‘ ‘ ° - . y y 4, ~? r Pron 
earried on in the neighborhood of New York City have 


series. of tunnel operations that’ are now being 


furnished abundant opportunities for the study of that 
curious affection of the nervous system called by thre 
“\workmen the “bends,” but known in medicine as caisson 
disease, and which we recently discussed from another 
viewpoint.1 In addition to the necessity of gradual de- 
compression, emphasized in our previous article, experi- 
ence shows that a certain. number of persons seem to 
have an idiosyncrasy for the disease and suffer from it 
under circumstances in which others have worked for 
lone periods without any serious effects or even any signs 

t] e pathologic conditions that prove so injurious and 
even fatal to their fellow-workmen. 

The underlying lesions of the disease consist of small 
lacerated areas in the central nervous system consequent 
on the expansion of gas at certain points. Owing to the 
high pressure at which air is inspired, it exists within 
the body 


suddenly relieved, as happens when a workman 


in a considerable degree of compression. If 


without the precautions of the interlocking system— 
passes from the eaisson to the outer air, then minute 
ruptures of the tissues of the central nervous system 
take place and small hemorrhages ensue, because the 


; ; XG 
free air present 4s usually contained within small blood 


7 


vessels; and if these lesions eccur at important points 
In order to avoid. 


\ 


lasting injury or death is the result. 
such unfortunate consequences, strict medical examina- 
tions of the men to be employed have been required and 
i certificate demanded before the workmen are 


’ , 
a medical 


allowed to enter the caissons. “As the result of careful 


‘nvestigation in certain recent eases, it would seem that 
some workmen have succeeded in evading these regula- 
tions, though at awful cost to themselves. Some of the 
strong, healthy men have been selling their medical cer- 

icates to other less robust individuals who either had 
ictually been refused. employment on the work or felt 
UTt that they would be, and the consequences have been, 
as 1 ht Pex 


verv serious for the substitutes. 


} 
. ¢ 
pected, 


The v aifair has furnished'a striking reminder of 
the fact medical certificates generally will probably 
have to be accompanied by photographs, as they are 


) 


required to be by law in certain of the European coun- 


tries, if they are to be of any value. If workmen will 


risk their lives'in order to secure work in so dangerous a 


trade, in spite of the precautions that are taken to save 


those who are almost stre to sueeumb, it ean be readily 


understood that medical, certificates will be passed on 


much more freely when. issued under other cireum- 


1906 


1 THE JourRNAL A. M. A., Sept. 1, 
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stances. We are coming to a point where medical 
tificates are to be required of workmen much more fro- 
quently, both for their own: protection and that of others 
entrusted to their care, than has been the case in | 
past. Proper regulations, therefore, will have to 
maintained to guard against this abuse of certificates 
or they may become the source of more harm tha 


good, 





THE REQUIREMENTS FOR THE PRACTICE OF SURGER 
IN HOSPITALS. 


~ 


In his presidential address before the Colorado State 
Medical Society, Dr. H. G. Wetherell discusses the so- 
called open hospital and certain abuses connected the 
with. He points out that “throughout the west the | 
pitals are open to all reputable practitioners of medi- 


4 


cine, and any of them may send a patient to a hospi 

and undertake any surgical operation he chooses, re- 
gardless of his lack of skill or experience in performin 
such operation.” That the privilege of the open hospi 

is subjected to great abuse and that surgery is practic 
both in and out of hospitals by incompetent and ine: 
perienced men are, of course, matters of common know!- 
Dr. Wetherell’s ‘frank discis- 
sion of the situation is additional evidence of the exis'- 


edge among physicians. 


ence of-a feeling that the time has come when steps must 
be taken toward regulation and reform. 

In view of the fact that under our present conditi 
any 


y licensed. physician -may practice surgery if he 
chooses, no matter whether or not he is in possession 
the necessary training and ability, the question as 
who is to be allowed to operate in a hospital must 
decided by the hospital itself. Of course, the prac 
in some places, now long continued, of unrestricted ho- 
pital privileges can not be abolished or reformed 
once. ‘The reform must be brought about gradually, a 
Dr. Wetherell suggests that the hospitals in a city mig 
unite in referring questions of this kind to a gene 
board of hospital councilors for discussion, advice : 
even final action. Such boards might result in m 
good if placed on a firm basis. We can see, for insta 
that a careful statistical study on a uniform basis 
the surgical operations and their results in the vario 
hospitals in a city would afford much valuable infort: 
tion as to what steps ought to be taken in order to sec 
the best results. Publicity would be a powerful fac’ 
in direeting the attention of those most interested 
the need for stricter regulation of surgery in the 0; 
hospitals. 

As pointed out by Wetherell, we have in Maurice 
at the 
American Medical’ Association an excellent discussi 


Riehardson’s - address Portland session of 


f the great question as to who should practice surger 


This address should be studied by all who. desire 





1. Colorado Medicine, October, 1906; abstract in THE Joves 
October 27, p. 1403. 


2. THE JOURNAL A. M, A.. Oct. 7, 1905. 
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the requirements necessary for a-reasonably suc- 
-ful surgical practice as conceived by those best fitted 
now. We hope that the important practical ptob- 
. discussed by Richardson and by Wetherell may con- 
to receive increasing thought and consideration, 
at before long more definite and exacting require- 
‘s for entrance on surgical practice may become 
lished than is the case now. In this phase of the 
tion of American surgery our hospitals play a réle 
reat responsibility which our hospital authorities 
-t be brought to realize more keenly than is now the 
in many parts of the country. 





X-RAY DANGERS. 


» to the present time the dangers of the x-ray have 
largely believed to be confined to the accidental 
us, at least in the ordinary therapeutic use of the 
Of course, with long-continued and frequent 
osures more serious results are admitted as possible, 
n the well-known cases of certain operators and ex- 
menters, such as those of Edison’s assistant and the 
lish expert, noticed in our London correspondence 
- week.t Dr. Edsall’s paper, in the present issue of 
in JournaL,? however, points out some perils that, 
‘nin the ordinary brief exposures, had not been gen- 
ly anticipated. It may be that among the almost 
umerable cases thus treated up to the present time 
‘re have been some serious accidents that should have 
n, but. were not, credited to the ray, and Dr. Edsall’s 
servations would certainly indicate such a possibility. 
ved, he gives testimony as to their actual occurrence. 
's experimental results, moreover, show a far more 
rious constitutional effect of this agent than had been 
nerally suspected. It may be that we have sometimes 
en playing with fire in the use of this agent and have 
nconsciously caused pathologic conflagrations, so to 
speak. It is highly probable that in the vast majority 
‘cases no harm ean result, but the parallel with anes- 
‘ics is an apt one and seems to fit the case thoroughly. 
The recent death of a Pennsylvania capitalist while un- 
rzoing an application of the z-ray, whatever may have 
en the actual cause of death, is at least suggestive of 
ution in its use. There is also to be considered the 
iestion of the effect of the a-ray on the reproductive 
rgans in causing sterility, as well as the possibility of 
ssychie effect in some nervous cases, which may be even 
ingerous in rare instances. The beneficial effect of the 
"in certain diseases is unquestionable and their value 
’ surgical diagnosis is even better established. There 
a great deal yet to be learned, however, as regards 
th its physiologic and its pathologic effects. 





THE DEAD LINE IN SPORTS. 
Certain periodicals and magazines in Great Britain 
nd in this country have been discussing the “dead line” 
n sports, i. e., the age limit beyond which certain sports 





1. See page 1498. 
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2. See page 1425. 
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must not be indulged. in or serious consequences may 
result. It has been claimed, for instanee, that foot- 
ball should not be played after 30 because of the danger 
of injury to the gradually hardening tissues of the adult 
after full growth has once been reached. The age limit 
for cricket in England and for baseball in this country 
was set down as 40, though it is confessed that some men 
can indulge in these sports with impunity after this age. 
It seems impossible, however, to determine any abso- 
lute limitation for individuals in this matter since all 
depends on the condition of heart and arteries, as well 
as the facility with which the necessary movements are 
accomplished. It is well-known, for instance, that 
England’s greatest living cricket player continued to in- 
dulge in the game until after sixty, without either in- 
juring himself or losing any of his skill. Not a few of 
our baseball players in this country have been fifty years 
of age before they gave it up, and yet maintained their 
reputations for skilful playing until the end of their 
baseball career. The “dead line” in sports, however, is 
an individual proposition, and does not depend on set 
rules or supposed age limitation. Provided the in- 
dulgence in sport is kept up more or less continuously, 
a man’s own feelings in the matter are likely to provide 
better data. as to when such exertion must be given up 
than any hard and fast rules. 
is distinct danger for a man who has been a good player 
at a particular sport in his younger years if he should 
attempt to indulge in it after a long interval during 
which he has given no time to it. This is where the 
most serious danger lies. Such a man knows nothing 
of his limitations, and in attempting to accomplish as 
much as when he was younger, very easily overdoes the 
exertion that his present condition of lungs and heart 
and arteries will permit. Instead of discouraging indul- 
gence in out-door sports after middle life by the setting 
of artificial limitations, we should rather encourage 
them, and especially emphasize the advisability of main- 
taining unimpaired to a rational degree the capacity for 
exercise acquired by the individual as a young man. 





CHINA AND THE OPIUM TRAFFIC. 

Hard on the condemnation of the opium traffic by the 
British parliament, noted in THE JournaL, Aug. 22, 
1906, comes the announcement that the Chinese govern- 
ment has issued an edict making provisions for the sup- 
pression of. the use of opium in its dominions. In this 
it follows the example given by Japan, which, both in 
its own territory and in its outlying dependencies, has 
made the use of opium a matter of strict legal restric- 
tion for a long time past, and of Australia which has had 
a rigid law since the beginning of the present year. 
England will, therefore, be helped in the right way to- 
ward abolishing the opium business, so profitable in the 
Indian revenue, by the loss of its principal market— 
that is, if the Chinese government is honest and can 
enforce its laws. It has been hinted by correspondents 
in the public press that it only intends to establish a 
profitable monopoly for itself, but this, perhaps. may 
be doubted. The evil of opium using is probably greater 
in China than anywhere else in the world and it follows 
the Chinese wherever they go and contaminates other 
races. It is really a world question and one in which 


On the other hand, there’ 
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every step of progress should be weleomed by every well 
wisher of humanity. Opium as a medicine is invaluable, 
but its non-medicinal use is a curse wherever it exists. 





THE INDEX MEDICUS. 


It is reported that the Carnegie Institution is con-- 
sidering the discontinuance of the Index Medicus on 
account.of lack of financial support from’ the medica 
profession. It is to be regretted that such a-reason 
exists; there should be sufficient support for the Indez, 
now the The Index 
Medicus holds a place by itself among periodicals. It is 
the one accurate and complete bibliography of current 


price has been. made: moderate. 


medical literature, and its discontinuance would be a 
world-wide misfortune. 





Medical News 


ALABAMA. 


College Opens.—'The Birmingham Medical College opened for 
its thirteenth annual session, October 3, with addresses by the 
dean, Dr. Benjamin L. Wyman, Dr. E. D. School and Dr. E. P. 
Hogan, secretary of the college. The only faculty change noted 
is the appointment of Dr. E. P. Hogan, who succeeds Dr. 
John C, La Grande, deceased, as secretary of the faculty. 


Personal.—Dr. Rhett Goode has been elected dean of the 
Medical College of Alabama, Mobile, vice the late Dr. George 
A. Ketechum.—Dr: Henry A. Moody and wife, Mobile, had a 
narrow escape from death in ‘the recent storm and flood which 
devastated the Gulf Coast.——Dr. T. L. Colwell has been ap- 
pointed physician at the furnaces of the Tennessee Coal, Iron 
and Railway Co., Bessemer, vice Dr. George A. Hogan. 


ARKANSAS. 


Diphtheria.—On account of an epidemic af diphtheria, .the 
public school of Harrisburg has .been ordered closed tem- 
porarily, and children have been. forbidden to attend public 
gatherings. : 


Runyan Resigns Secretaryship.—At the meeting of the State 
soard of Medical Examiners, lreld October 9, the resignation of 
Dr. Joseph P. Runyan, secretary of the board, was received, 
and Dr. Fred T. Murphy, Brinkley, was elected in his. stead. 
Asa mark of the esteem in which he is held by the members 
of the board, Dr. Runvan was presented with a gold-headed 
cane, whith was inscribed, “Arkansas State Board of Medical 
Examiners to Dr. J. P. Runyan, an Exemplary Secretary, 
1906.” 


Medical Colleges Open.—The Medical Department of the 
University of Arkansas, Little Rock, opened for its regular 
term Ortober 1. The opening address was made by Dr. Edwin 
Bentley, dean of the faeultvy———The formal opening of the 
College of Physicians and Surgeons, Little Rock, and the Lit- 
tle Rock Sanitarium was held October 1, and the college opened 
for its regular work October 3. The opening addresses were 
made on that day by Dr. William C, Dunaway and Dr. Joseph 
P. Runyan, dean of the faculty, presided. 


CALIFORNIA. 


Hospital Burns.—The Military Hospital at the Presidio of 
Monterey, a large two-story frame building, was totally de- 
stroved by fire October 13. Although the building was full 
of patients, some of whom were critically ill, all were removed 

ty. The loss will probably amount to $50,000. 


in safe 


Faculty Changes.—At the annual meeting of the faculty of 
the University of Southern California, College 9f Medicine, Los 
Angeles, the resignations of the dean, Dr. Walter Lindley, and 
of the secretary, Dr. William D. Babcock, were received and 
accepted. The vacancies were filled by the election of Dr. 


William D. Babeock as dean, and Dr: George H. Cress as sec- . 


retary. The resignation of Dr. ‘Lindley was due to the pres- 
sure of other duties, and a vote of thanks was tendered him 


for his efficient services during his term of office. 


MEDICAL NEWS. 


' Stivers, Los Angeles, has gone to the Atlantic seaboard. 


_ operation, 
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Personal.—Dr. Jonas J. Moyer has been elected health o9j- 
cer of Mayfield——Dr. Herbert F. True, Los Angeles, has ro. 
turned after a year abroad.—Dr. Edwin Bunnell, San Frap- 
cisco, was recently operated on for appendicitis at the Scobie 
Sanatorium. Dr. Henry E. Sanderson has been elected q 
member of the Stockton board of education: Dr. Charles G, 











Dr. and Mrs. William E. Hopkins, San Francisco, left for 
Europe, October 15.——Dr. Joseph A. Champion, Colton, who 
suffered severe injuries in a bicycle accident recently, is now 
convalescent. Dr. and Mrs. Emmet Rixford, San Franciseo, 
are taking a trip to the Atlantic coast. 


COLORADO. 

Typhoid Fever.—At the meeting of the Denver County 
Medical Society, October 2, the general opinion prevailed t 
the alarming number of typhoid-fever cases in the city 
directly due ‘to contaminated water, and that unless some 








effective work is done by the city health department and 
the water supply companies before next ‘summer, a. s'il! 
greater number of cases may be expected.——It is reported 


that Leadville is on the verge of an epidemic of typhoid 
fever. 


_The Colorado Medical Legislative League.—The physiciins 
of Colorado have an organization for political. purposes with 
the above name. The league is non-partisan, and has consi- 
erable influence which is used openly but effectively when nee. 
essary. ‘A circular has just been sent to the physicians of the 
state which reads as follows: 


Dear Doctor:—While it would be folly for the medical profes 
to enter partisan politics as an organization, our sense of prot 
sional duty to the public obligates us to support candidates, 
spective of party affiliation, who favor the protection of the pul 
health through the enactment of wholesome medical legislatio: 

The political influence of the doctor has been overlooked by the 
managers of partisan polities, but there is now a general awa! 
ing to our power as a political factor at the polls. 

Our support, and the election. of men of different party aff 
tions, who favor enlightened legislation on the subject of pp: 
health, will present to them the most potent of object lessons. 

We should strongly support those’ candidates who will la! 
for such legislation. | 

We enclose a list of candidates who have, in the past, dem 
strated that thev are worthy of our support. We urge on you 
necessity: of exerting your strongest efforts actively in their 
half. ; 

Do not be satisfied merely with casting your own vote; but 
your daily rounds do active campaign work, and secure the 
port of as many voters as possible. 

Every doctor should be able to secure at least a half-dozen vy 
in behalf of the candidates whom we find worthy of support. 
this sort of work it is necessary to favor men, as such, irrespec 
of party affiliations 

The time for action {s short. 
vigorous. j 


8) 


Your efforts should be quick 


CONNECTICUT. 


Infectious Diseases.—During September there were report: 
to the State Board of Health 14 cases of measles in se 
towns; 49 cases of searlet fever in 17 towns; one case 
cerebrospinal fever; 173 cases of diphtheria in 29 towns: 
eases of whooping cough in 12 towns; 201 cases of typ! 
fever in 54 towns, and 23 cases of consumption in 10 towns. 

Personal.—Dr. James M. Keniston has resigned as superi! 
tendent of the Hartford Hospital. and has been appointed 
a position on the staff of the Connecticut Hospital for * 
Insane, Middletown.——Dr. and Mrs. Frank H. Whittemore 
New. Haven, have returned from Scotland. Dr. Steven 





Maher... New Haven, has returned from attendance at t! 

International Convention on Tuberculosis, The Hague.——!) 

Timothy T. Cohane, New Haven, has returned from German) 
GEORGIA. 


Personal.—Dr. Marion A. Born, Lawrenceville, is reported | 
be seriously ill with septicemia, contracted during a: surgic 
Dr. Hansell Crenshaw, Atlanta, suffered a cor 
eussion of. the brain by being thrown from a street car 
Atlanta, September 26. 

Election of Officers.—The Fifth District Medical Society ™ 
in Atlanta, October 16, and after an address by Dr. Ifem 
Hi. Martin, Savannah, president of the Medical Association 
Georgia, the following officers were elected: Dr. John | 
Olmsted, Atlanta, president; Dr. E. Bates Block, Atlanta, vicv 
president, and Dr. Elias W. Ragsdale, Covington, secretary. 

College Opens.—The seventy-fifth annual: session of the M« 
ical Department of the University of Georgia, Augusta, opens 
October 2. Dr. William R. Houston was appointed lecture! 
on diseases of the nervous system and Eugene L. Johnson 
lecturer on’ medical jurisprudence. The opening. address was 
delivered by Dr. Joseph E. Allen on “The Twentieth Century 
Doctor in the Making,” in which he divided the making of the 
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r into three periods: First, that of primray education; sec- 
that spent in medical college, and third, that devoted to 
active practice. 
ILLINOIS. 


pnoid Fever.—Typhoid fever is reported to the State 
+] of Health to be prevalent in 34 localities in the state in 
re or less epidemic form. - 


nistrict Society Meeting.—Dr. F. Whitfield Smith, Blooming- 
councilor of the fifth district, has arranged for a meeting 
he Tazewell County Medical Society for reorganization, a 
*n, November 8. 
commends Supervisors,—The Illinois State Board of Health 
ommended the action of the board of supervisors of San- 
» County in providing for the isolation of tuberculous 
nts in hospitals by the purchase of $200 worth of tents. 
‘ilitary Tract Meeting.—The Military Tract Medical Asso- 
u held its sixty-seventh annual session at Macomb, Octo- 
8. The following officers were elected: Dr. John P. 
Bushnell, president ; Drs. Samuel Stremmell, Macomb, 
rnest E. Davis, Avon, vice-presidents, and Dr. Franklin 
illace, Monmouth, secretary and treasurer (re-elected). 
illpox.—The smallpox situation at Wyoming is becoming 
is. On October 25, 21 cases were reported to be present. 
loline réports 3 cases of smallpox and the health com- 
ner has instructed the superintendent of schools to notify 
| children in the infected district that they must be vac- 
ed or remain away from school—Smallpox is reported 
Chilheothe. 


ate Charities Conference.—The eleventh annual session of 
\!linois State Conference of Charities was -held in Chicago, 
ber 24, 25 and 26. The more important subjects dis- 
were the same as those at the Springfield meeting of 
veek before (see page 1384). The plan of converting all 
‘ asylums in the state into state institutions was ap- 
ed by the speakers and by the conference, The establish- 
‘ of a village for epileptics and a sanatorium for consump- 
; was also advocated. The conference authorized the ap- 
tment of five commissioners to act in conjunction with the 
' Board of Charities during the coming session of the leg- 
ture in procuring legislation favorable to the program out- 
by the board. 


Chicago. 


Policeman Sells Rheumatism Cure.—B. H. Reed, a policéman, 
d to have been fined $100 and costs, October 26, for prac- 

ng medicine without a license. The prosecution was insti- 
| by the attorney for the State Board of Health, who 

‘med that Reed sold a medicine known as “Reed’s Peerless 
imatism Cure.” 


eaths of the Week.—During the week ended October 27, 
deaths were reported from all causes, 25 more than for 
previous week and 35 more than for the corresponding 
k of 1905, equivalent to an annual death rate per 1,000 of 
‘5. Pneumonia led the death causes with 69, followed by 
sumption and violence (including. suicide), each with 49, 
| acute intestinal diseases with 43,. heart diseases with 41, 
liritis with 35, and cancer and nervous diseases with 24 
Diphtheria caused 12 deaths and scarlet fever and 
oid fever each 8. 


Pasteur Institute Report.—The Chicago Pasteur Institute 
ounces a summary of the results of the preventive inocula- 
n against hydrophobia attained since its inauguration in 
‘0. A total of 2,775 patients have received the anti-rabiec 
citment; of these, 2.474 were bitten by dogs, 100 by horses, 
hy eats, 29 by cows, 23 by skunks, 9 by calves, 9 by wolves, 


pigs, 4 by coyotes, 4 by mules, 2 by burros, and one each 


arat anda sheep. Hydrophobic human beings infected 31 pa- 
its. Of the patients, 1,406 had received severe and multiple 
es on the hands and wrists, 584 on the leg and thigh, 388 
the face and head, 559 on the arms and 42 on the trunk. 
'y 7 deaths were reported, giving a mortality rate of 0.25 
cent. For reasons unknown seven individuals abandoned 
itment, two of whom subsequently died from hydrophobia. 


INDIANA. 


Ground Broken for Hospital.—On October 15 Governor Han- 
turned the first shovelful of earth in the excavation for the 
‘indation of the new State Hospital for the Insane, Madison. 
Physicians’ Club Meets.—The Elwood Physicians’ Club held 
‘s annual meeting October 9. The- following officers were 
cted: President, Dr. Jabez H. Millikan; vice-president, Dr. 
nee FE. Marshall, and secretary-treasurer, Dr. Frank F. 
\lendenhall, 


-his native town. 
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Burning Leaves a Cause of Illness.—The Indiana State Board 
of Health has decided that the smoke from burning leaves is 
a cause of eye and throat diseases among children, as well as 
a nuisance and an annoyance. The local health officers have 
been instructed to give notice to the people not to burn leaves, 


Work in the Epileptic Village—At the state epileptic vil- 
lage, Newcastle. two new buildings are being erected, the rail- 
road has compl ed the siding to the site, and work has begun 
in earnest. The buildings under erection are to be used, one 
for the superintendent and the other for a dormitory to accom- 
modate about 50 patients. 


Physician Loses License.—The State Board of Medical Regis- 
tration on October 12 revoked the license of George L. Dicker- 
son, Terre Haute, convicted of having allowed Robert J. Dick- 
erson, his brother, to use his diploma and certificate for prac- 


‘tice in Logansport. Dr. Dickerson will, it is reported, appeal 


the case to the Superior Court of Vigo County. 
Communicable Diseases.—Smallpox, diagnosed as “Cuban 


rash,” has made its appearance in Richmond.——Diphtheria 
is said to be prevalent in Van Buren Township, Brown County, 
where 40 cases and 4 deaths have been reported.——The epi- 


demie of diphtheria, which has been raging in Delaware 
County for three months, is reported to be abating. 

Personal.—Dr. James M. Larimore, Greenfield, was assaulted 
in his office October 11, by Samuel Seward, who was angry 
because the physician had not responded to a call at his 
house. Dr. Harvey Voyles, Bedford, fell from a ladder from 
the second story of his house, October 18, breaking both of his 
legs at the ankle. Dr. F. Will Krueger has been appointed 
city physician of Richmond to succeed Dr. Allen L. Bramkamp. 
Dr. Joseph F. Gillespie has been appointed local surgeon 
of the Vandalia Railroad, at Greencastle, vice Dr. Ezra B. 
Evans, resigned. 
a member of the Wellman polar expedition, arrived at his home 
from the Arctic regions, October 18. 


KENTUCKY, 


Must Report Tuberculosis—The Board of Publie Safety, 
Louisville, on October 18, issued an order requiring physicians 
of the city to report all cases of tuberculosis to the health 
office. 


Correction in State Meéting Report.—In the report of the 
meeting of the Kentucky State Medical Association, page 1402, 
Dr. Arch Dixon is reported to have said: ‘An early resort to 
external urethrotomy will greatly hasten the number of cases, 
ete.” He asks us to announce that this should read “witl 
greatly lessen, ete.” 

Tuberculosis Hospital for Louisville—By the will of the 
late Dr. John A. Ouchterlony, his estate, valued at $100,000, 
was devised to the Rev. Charles P. Raffo and two other residu- 
ary legatees that a tuberculosis hospital for Louisville might 
be founded. The will was contested, but has now been com- 
promised, and the bequest thus made available for the orig- 
inal purpose. 

Personal.—Dr. Mandeville Thum, Louisville, in reported to 
have been adjudged insane by the criminal court, October 15. 
Dr. Benjamin Letcher, Henderson, who was stricken with 
paralvsis, October 15, is reported to be in a critical eondition. 
Dr. Walter R. Francis, Bowling Green, was seriously 
bruised about the head and face in a runaway accident, Octo- 


ber 11. 




















MARYLAND. 
Baitimore. 


Added to Medical Staff.—The following have been added to 
the staff of the Church Home and Infirmary: Drs. W. S. 
Thayer, Lewellys F. Barker, Julius Friedenwald, Josiah M. 
Slemons, Richard H. Follis and John Ruhriih. During the sum- 
mer the hospital averaged 50 patients daily, and it was im- 
possible to accommodate. all applicants. Early next year an 
addition will be made to the building. 


Personal.—During the absence of Dr. Henry Hurd in Europe 


’ Dr. Herbert Norton will fill his place as superintendent of the 


Johns Hopkins Hospital——Dr. Howard A. Kelly has returned 
from his summer vacation in the Canadian woods and abroad, 
Dr. Hodge A. Newell has resigned from the house staif of 
the City Hospital to commence practice in Maplesville, N. C., 
Dr. Edward Grempler has been elected 
president of the Southwest Baltimore Improvement Associa- 
tion. Prof. D. M. R. Culbreth has resigned the chair of 
materia medica at the University of Maryland School of Medi- 
cine and Prof. J. E. Gichner will deliver the lectures on that 
branch. 














Dr. Walter N. Fowler, Bluffton, who was_ 
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NEBRASKA. 


Fire in Medical School.—Fire broke out in the. basement of 
Creighton Medical School, October 10, and for a-time threat- 
ened the entire building, but by strenuous efforts the fire de- 
partment managed to confine it to the basement and first floor. 
The damage is estimated at about $1,000, fully covered by 
insurance, . . 

Diphtheria.—Diphtheria lras broken out in the Walnut Hill 
district, Omaha, and the Health Commissioner has warned _ the 
citizens of that district regarding the disease. On October 20 
the commissioner sent a cireular to every physician in 
Oinaha requesting codperation with the health department in 
stamping out the disease. 

Personal.—Dr. J. M. Alden has retired from the superintend- 
eney of the Norfolk Hospital for Insane, and: Dr. George A. 
Young, Lincoln, has: assumed charge of the institution. 
Dr. Harrison A, Wigton, Omaha, has been appointed assistant 
superintendent of the Nebraska Hospital for the Insane, Lin- 
coln, vice Dr. George A. Young. Dr. Claude W. Mason, 
Omaha, has gone to Siam as a medical missionary, under the 
Presbyterian Board of Foreign Missions. 


NEW YORK. 


Prof. Ernst Wertheim of Vienna spent 
Buffalo, the guest of Drs Joseph P. F. 
and Max Keiser, ~ 

Medical Library Association Election.—At the annual meet- 
ing of the Utica Medica] Library Association, October, Dr. 
Frederick J. Douglas was elected president, Dr. Conway A. 
Frost, vice-president, Dr. Fred W. Smith, secretary, Dr. James 
EK. Gage, treasurer, and Dr. Smith Baker, librarian. 

Buffalo Deaths.—For the nine months ended September 30, 
276 more deaths were reported in Buffalo than for the corre- 
sponding period of 1905. ‘lhe increase in deaths is apparently 
Grate a great measure to simmer diseases, 301 more deaths 








Wertheim in Buffalo. 
October 7 and 8 ‘in 
Burke 


having occurred in the summer months than in .the corre- 
sponding months of 1905.” There has been a slight falling off 


in the deaths from smallpox, scarlet fever and diphtheria, and 
a marked decrease in the deaths of children under 5 years of 
age, 

Personal. Dr. 
member of the 


Roswell Park, Buffalo, has 
Association of French Surgeons. 


elected a 
He is said to 


been 


be the fourth surgeon in the United States to become a 
member of. this society.——Dr. A. Wilson Dods, Fredonia, and 
Dr. C. H. Richards, Dunkirk, sailed October 7 for Europe.—— 


Dr. Cornelius W. De Baun,.Fonda, was thrown from his car- 
riage in a runaway accident, October 1, and sustained a com- 
pound fracture of the right leg above the ankle. Dr. Will- 
iam M. Gibson has been elected president, Dr: Earl D. Fuller, 
vice-president, and Dr. Andreid Sloan, secrétary-treasurer of the 
Medical Society of the Staff of St. Luke’s Hospital, Utica.— 
Dr. Theodore I, Townsend, for several years assistant physi- 
cian at the’ Utiea State Hospital, has resigned to: accept a 
position as first assistant of the Dannemora State Hospital. 
Dr. Leonard Saxer, Syracuse, has been appointed a member 
of.the Board of Managers of the St. Lawrence State Hospital, 
Ogdensburg, to fill an unexpired term. Dr. Charles C. 
Duryee has been elected president, Dr. Edward J. Wiencke, 
vice-president, and Dr. Walter W. Goddard, secretary of the 
medical staff of the Ellis Hospital, Schenectady. 


New York City. 


The Harvey Society Lecture——The second lecture in the 
Harvey Society course will be delivered at the New York 
Academy of Medicine, Saturday evening, November 3, at 8:30, 
by Prof. C. A. Herter, on “The Common Bacterial Infections of 
the Digestive Tract. and the Intoxications Arising from Them.” 

Library Presented.—The library of the late Dr. Willard Par- 
ker, containing 4,000 volumes, was formally presented to the 
Medical Society of the County of Kings, October 16. The pre- 
sentation was made by Dr. Willard Parker; his son, who will 
be made. an honorary member of the association. 


The Bulkley Lectures.—Dr. L. Duncan Bulkley will give ie 
eighth annual series of climical lectures on diseases of the 
skin in the out-patient hall of the New York Skin and Can- 
eer Hospital on Second Avenue and Nineteenth Street, on 
Wednesday afternoons at 4:15, beginning .November 7. The 
course will be free to the medical profession. 


Friction at Bellevue—A full meeting of the board of trus- 
tees of Bellevue and the Allied Hospitals was held October 25, 
when the difficulties were discussed that have arisen between 
the superintendent, Dr. Armstrong, and the members of the 
staff, who allege that .the reform measures introduced by Dr. 
Armstrong are in some instances too severe, 
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New Home for Hospital.—Invitations are out for the forma] 
opening of the new building of the Manhattan Eye, Ear and 
Throat Hospital, October 30. The new building is seven storie 
in height and will have 141 beds.. On the fourth: floor are 
private rooms, where surgeons may treat their own patic 
At the old hospital 30, 000 new patients were treated di 
the past year, and 120,000 visits of patients were registere:| 


Contagious Diseases.—There were reported to the sanit 
bureau for the week ended October 20, 359 cases of tuberc: 
sis, with 174 deaths; 194 cases of diphtheria, with 22 deaths; 
121 cases of typhoid fever, with 25 deaths; 89 cases of seartet 
fever, with 3 deaths; 61 cases of measles, with 4 deaths; 24 
eases of whooping-cough, with 13 deaths; 11 cases of cerebro- 
spinal meningitis, with 13 deaths; 20 cases of varicella, and 
2 cases of smallpox—a total of 881 cases and 254 deaths, 


Personal.—Dr. Timothy D. Lehane, coroner’s physician, is 
suffering from septicemia, due to an autopsy wound.—lrs, 
Earl W. Phillips and Harry W. Satchwell, internes at Belle- 
vue Hospital,-are ill with typhoid fever———Dr. James [. 
Kelly, who was severely scalded on his yacht several “1% 
ago, has been removed to his summer home at Bayville, E. 
——Dr. William S. Bainbridge was chosen honorary Sais. iTV 


S 


r 


of the First International Conference on Canc er, held in Heidel- 


berg last month. 
from Europe. 


Hospital News.—The Margaret J. Plant pavilion for private 
patients, connected with St. Luke’s Hospital, was opened to 
receive patients October 18. The building, which has been 
completed at a cost of about $500,000, is eight stories in 
height, nearly a block in extent and contains private rooms for 
65 patients. Stock aggregating $90,000 is to be issued for 
hospital purposes. by the Board of Estimate. Of this the new 
Fordham Hospital will receive $40,000 for furnishings, the 
Gouverneur Hospital, $20,000 for a new wing, and ‘the new 
Harlem Hospital, $30,000.—Dr. George H. F. Schrader has 
proposed to give an addition to the Cancer Hospital at Haw- 
thorne, known as Rosary Hill Home. The building is in. 
tended to be an entertainment hall for the patients ani 
visitors. 





Dr. Ff. G. Emerson, Brooklyn, has returned 





NORTH CAROLINA. 


Diphtheria Decreases.——The city health officer of Kinston 
reports that the diphtheria situation is very much improved 
and hopes very shortly to be able to release all patients at 
present under quarantine. 

Personal.—Dr. William C. Mebane, Mount Airy, is recover- 
ing from an attack of typhoid fever. L. Murphy, su- 
perintendent of the State Hospital at Morganton, underwent 
operation at the Second Protestant Infirmary, Baltimore, Octo- 
ber 18. 

Annex to State Hospital—The new annex to the North 
Carolina State Hospital for the Insane, Raleigh, will soon be 
ready for occupancy. The building will have accommod: ations 
for 102 additional patients and will in a measure relieve th 
overcrowding of the institution, but it will be impossibie to 
provide for several hundred outside the institution until after 
the meeting of the legislature in January next. when it is 
hoped that provision for additional buildings will be made. 


OKLAHOMA. 


Insane Asylum Report.—The quarterly report of the Okla 
homa State Insane Asylum, Norman, made October 2, shows 
that. there were 523 patients in the asylum. During the three 
months just past 68 patients were received, 30 discharged ai‘! 
24 paroled. 


Would Prohibit Sale of Cocain and Morphin.—A bill will be 
asked to be enacted by the first state legislature prohibiting 
the sale of cocain and morphin without a physician’s prescri}) 
tion. The bill is modeled on the statutes now in force in Mis 
souri and Illinois. 


Hospital Items.—It has been suggested that Oklahoma Citys 
make an arrangement with the management of St. Anthonys 
Hospital, whereby the facilities of that institution may be at 
the service of the city when required, Dr. W. A. Fullington 
has been ‘chosen president of the staff of Bethany Hospital, 
Oklahoma City; Dr. Claudius B. Bradford, secretary, and Drs 
John A. Reck and Alexander B. Baird, members of the execu- 
tive committee. The Methodist Episcopal Church of Okla 
homa and Indian Territory is-about to take eharge of Guthrie 
Hospital——Drs. W. M. Turner, James L. Lewis and David A. 
Myers are erecting a modern hospital at Lawton to cost: $8,000 
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OREGON. 


fectious Diseases.—An epidemic of typhoid fever is said to 


. four cases are reported. 
st Report Tuberculosis.—At a meeting of the Portland 


1 


of health, October 1, a resoh 
pulsory on all physicians to 
| with tuberculosis, in accord 
- city ordinances, 


tern Oregon Physicians Meet.— 


rvving in the southern part of Wasco County. 
has appeared among the school children of Portsmouth, 





Diph- 


ition was adopted to make 
make a report of patients 
ance with the requirements 


The Eastern Oregon Dis- 


\ledical Society met in Pendleton, September 26, and 


the following officers: Pre 


io; vice-presidents, Drs. J. A. 


sident, Dr. Jacob Prinzing, 
Geisendorffer, The Dalles, 


\. FE. King, Antelope; secretary-treasurer, Dr. Clark F. 


ers, Union; Dr. Grant W. G 


regg, Wallowa, member of 


ird af eensors: Drs. Charles J.. Smith, Pendleton, and 
\. Reuter, The Dalles, delegates to the state society, and 
Lazier, Weston, and Charles W. Thomas, Milton, alter- 


The next session will be 
County. 


heid at Radium Springs, 


PENNSYLVANIA. 


phtheria.—Diphtheria is said to be specially prevalent in 
Second ward of Allegheny, in which 9 cases have recently 
eared, with 2 deaths. In other sections of the city 11 eases 
ped during the same period of time. On account of the 


her of eases the department 
man school, 


of health has closed the 


Hospital Items:—The annex to the Oil City Hospital, erected 
:ost .of $25,000, has been completed. The amount neces- 
for its erection was donated by an anonymous benefactor. 
\ mass-meeting was held recently at Lansford to encour- 
the movement for the establishment of a hospital in 
her Creek Valley.—The Presbyterian Hospital in Alle- 
vy will he partly under’ roof before cold weather sets in. 


hnilding will cost $250,000. 
\lienists Meet.—The semi-annual 


meeting of the Association 


‘Trustees and Physicians of State and Incorporated Hospi- 
for the Insane of Pennsylvania was held at the State 


\svylum, Philadelphia, and Thomas 


following officers were elected: 


C. Zimmerman, trustee of 
Dr. Hugh B. Meredith, 


erintendent of the State Hospital for the Insane, Danville. 


president; Dr. Robert H. Chase, 
\svlum, Phnladelphia, and Thomas. 


superintendent of Friends* 
C. Zimmerman, trustee of 


State Insane Asylum for the Chronic Insane, South Moun- 
‘ain, vice-presidents, and Dr. Morris S. Guth, superintendent of 
‘ie State Tfospital for the Insane, Warren, secretary. The 


meeting will be held at the St 
ristown., 

Personal.—Dr. Samuel C. ‘Seigle, 

e for 33 vears, has retired. 





ate Asylum: for the Insane, 


Center Square, after prac- 
Dr. Simon P. Earnest, Del- 


if. who underwent an operation for appendicitis several 


ks ago, has recovered. 
1, returned from Europe October 





Dr. Andrew B. Gloninger, Leba- 


- 
(. 





—Dr. J. Harvey Fron- 


Media, entertained the Delaware County Medical Soci- 


at the Rose Tree Inn, Chester, 


October 11.——Dr. William 


Meanor, Beaver, has been appointed oculist for the Pennsyl- 


nia Lines West.——Dr. and Mrs. 
returned from FEurope.——Dr. 


William H. Taylor, Irwin. 
Samuel M. Todd. Boyer- 


1, who has been seriously ill, is reported to be convalescent. 


Dr. Thomas C. Stellwagen, Medi 
rm recently while on his power 


ia, fractured his right fore- 
boat. Dr. Frederick S. 





‘ifman, Lebanon, who has been seriously ill, is reported to 


much improved. 


Philadelphia. 


Typhoid Cases.—During the week 


ended October 19. 93 new 


ses of typhoid fever were reported, an increase of 6 over 


rted from every ward in the city. 


ious week. Casés are re- 


Course in Internal Medicine.-Drs. William EF. Hughes and 
‘obert N. Willson will conduct a series of poster aduate courses 


| internal medicine during the fall 
he Philadelphia Hospital. Each 
eeks of bedside teaching. 


and winter in the wards of 
course will comprise .-six 


Personal.—Dr. William N. Angney, chief police surgeon, is 


ported to be critically i}l with 


mach at the Pennsylvania Hospital. 


is been elected executive medica 


malignant disease of the 
Dr. S. Lewis Zeigler 
1 officer of the Wills Eye 





lospital, and Dr. John H. Trinder, resident physician at 


irard College-——Dr. David B. Bi 


irriage in collision with a trolley 
riised, 


rney was thrown from his 
ear, October 14, and badly 


WISCONSIN. 
Diphtheria Closes School—The high school of Black River 


Falls was closed October 23 on account of diphtheria. 


Wertheim in Milwaukee.—Dr. Ernst Wertheim, Vienna, has 
been the guest of Dr. Gustav ‘A..Kletsch, Milwaukee. 


College Opens.—The Wisconsin College of Physicians and 
Surgeons opened for its fourteenth annual session September 
25. Dr. A. Hamilton Levings, president of the faculty, pre- 
sided. 


Should City Pay for Care of Consumptives?—The State Tu- 
bereulosis Commission has under consideration the advisabil- 
ity of commencing a friendly suit against the city of Mil- 
waukee to determine whether or not that city can be com- 
pelled to segregate and care for its tuberculosis patients. 

Illegal Practitioner Fined.— Robert F. Harter, claiming to be 
a “skin doctor,” was arraigned in the district court of Mil- 
waukee, October 8, charged with practicing medicine without 
a ‘license, and is reported to have been fined $20 and costs. 
The attorney for the State Medical Board prosecuted the case. 

Smallpox.—Five cases of smalipox were discovered in Two 

Rivers, October 18. The loca: health authorities of Manito- 
woe report the appearance of seven cases of smallpox in the 
northern section of Manitowoe County.——A case of small- 
pox has appeared in the Mendota St ate Hospital for the In- 
sane. 


Do Not Wish Names Mentioned.— At a meeting of the Calu- 
met County Medical Society, held in Chilton, it was resolved 
that the society should request the editors of all local papers 
circulating in Calumet County to refrain from mentioning 
the names of physicians in attendance in cases of illness or 
accident, and that members of the society discontinue their 
eards of announcement in the public press. 

Personal.—Dr. Mark A. Bailey, Fennimore, has been. ap- 
pointed a member of the State Board of Medical Examiners, to 
fill out the unexpired term of Dr. Frank P. Klahr, Horicon, 
resigned. Dr. August Sauthoff, Madison, has been elected 
assistant physician to the State Hospital for the Insane, Men- 
dota. Dr. James §S. O’Brien has been elected president, 
Dr. George D. Ladd, vice-president, and Dr. George W. Fox, 
secretary- treasurer of the St. Mary’s Hospital Board, Mil- 
waukee. 











GENERAL. 


Convention on Epilepsy.—The National Association for the 
Study of Epilepsy and the Care and Treatment of Epileptics 
will hold its annual meeting in New Haven, Conn., November 8, 
under the presidency of Dr. Max.Mailhouse of New Haven 


New England Railway Surgeons to Meet.—The New York 
and New England Association of Railway Surgeons will hold 
its sixteenth annual meeting at the New York Academy of 
Medicine, November 14 and 15, under the presidency of Dr. 
Joseph P. Creveling, Auburn, N. Y. On Wednesday morning 
there will be a symposium on shock, including papers on 
“Shock from Anesthesia,” “Shock from Traumatism,” “Psychie 
Shock” and “Postoperative Shock.” The secretary is Dr. 
George Chaffee, 338 Forty-seventh Street, Brooklyn. 

Light on Tuberculosis Congresses.—We are requested by the 
National Association for the Study and Prevention of Tuber- 
culosis to publish the following note: Notices have been sent 
to many physicians throughout the United States and are 
appearing in the medical and publie press regarding an “Amer- 
ican International Tuberculosis Congress,” to be held in New 
York City, November 14 to 16 next, and an association known 
as “The American Anti-Tubereulosis League,’ which is to 
meet in Atlantic City next June at the time of the meeting 
of the American Medical Association. It should be stated that 
the gathering in New York next November and the one in 
Atlantic City next June have no connection whatever with the 
International Congress on Tuberculosis authorized at the last 
session in Paris in 1905, which will hold its next meeting in 
Washington in. 1908 under the auspices of the National Asso- 
ciation for the Study and Prevention of Tuberculosis. 

Health of Colon.—According to Dr. Mohr. in Publie Health 
Reports, the health conditions of Colon and vicinity show a de- 
cided improvement during the past three weeks. The number 
of cases-of malarial fever presented for treatment is consid- 
erably less, and fewer cases of pneumonia are being found. 
This improvement may be attributed to the prevailing good 
weather and the fresh winds, which have had the effect of dry- 
ing up pools and collections of water, thus notably diminish- 
ing the number of mosquitoes.. The work of permanently im- 
proving Colon is being rapidly pushed forward. The principal 
streets are being paved with vitrified brick and others are be- 
ing macadamized. Before the advent of the next rainy season 
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all the houses in Colon wili be connected with the water and 
sewerage systems. The reclaiming of large tracts of ground 
by drainage on the island uow pe ermits of extensive building 
which will relieve the overcrowding of houses, a feature which 
has greatly retarded the sanitary ~ work in Colon. 
FOREIGN. 
Osler Gives Harveian Oration.—The 
the Royal Physicians, Lond on, was delivered by Dr. 
William Osler, Oct. 18, 1906. on “The Growth of Truth, as 
Illustrated in the Discovery of the Circulation of the Blood.” ¢ 
Prevalent Diseases in Japan.—?P: Assistant Surgeon 
Cumming reports a widespread epidemie of what appears to be 
cerebrospinal meningitis in Tokio, and that plague seems 


to be rather serious in -W aykayama ken, a prefecture not far 
from Kobe. . 


farveian Oration before 
( ollege. of 


assed 


Advertising Write-ups Presented as Papers at Society 
Meetings.—An editorial in the Deutsche med. Wochschr., Oeto- 
ber 11, comments caustically on the lack of oversight of com- 
munjeations accepted by scientific congresses, The text on which 
the editorial is based is an article on “The Chemistry and Tech- 
nology of. Malt Coffee,” read at the last Naturforscher Congress. 
A hectographed summary of the article has just been received 
by the editor, arriving in an envelope stamped “Stuttgart” 
and with the printed heading, “Seventy-eighth Congress of 
German Physicians and Naturalists,” thus suggesting that it 
Was an oflicial.communication from the congress, Accompany- 
ing the abstract was a‘ he¢tographed letter.from the author, 
privat-docent Junghahn, of the Charlottenburg College of 
Technology, commending the article to the good graces of the 
editor and expressing the hope ‘that he would publish the ab- 
stract. ‘The editor comments that this: “scientifie communi- 
cation” is being utilized in a-niot very nice way for advertis- 
ing purposes, and evidently with the concurrence of privat- 
docent Junghahn. He exclaims further: “How many really 
good communications in the section may have had their time 
unnecessarily shortened to make way for -this Junghahn arti- 
cle! The officers of a congress have the power, and it is their 
duty to see that these conditions are improved.” 


LONDON LETTER: 
(From Our Regular Correspondent.) 
Lonpon, Oct. 6, 1906. 
A Physician a Victim to the X-Rays. 

One of the principal g-ray specialists in the country, Mr. 
Hall-Edwards of Birmingham, president of the British Electro- 
therapeutic Society, has fallen a victim to his work. He was 
alwavs greatly interested in photography, for which he gained 


medals all over the world. When the a-rays were .introduced 
he was one of the pioneer workers and devoted himself to their 


stuiy with enthusiasm. He worked at them unconscious of 
peril and neglected his general practice as a physician until 
he became one of the foremost experts in the country. In 
1900 he went out as a radiographer in the Boer War, and 
afterward published the result of his experience on the battle- 
fiel’. On his return he began to feel the ill effects of his 
work. Warts appeared on his fingers, He has excruciating 
pain, as if a red-hot needle, were, run into the hand and up 
the.arm. He still continues his work, but he uses ‘gloves. In 

'r to the British Medical Journal he asks for some sug- 
gestions as to treatment. Despite all methods of protection 
his s are steadily growing worse.. He has not experienced 
a moment’s freedom from pain for-more than two years, and 


at times the pain is so severe that he is rendered absolutely 
. mental or otherwise. In cold weather he is 
unable to dress himself and the pain experienced can not be 
expressed in words, On the back of each hand are from 50 to 
60 warts, many of them confluent. Drugs have so far failed 
to give him the slightest relief. Ointments he finds as a.rule 
to be injurious. The warts are so sensitive and painful that it 
is impossible to remove them with sandpaper. He therefore 
uses a treble-strength lotion of lead and opium in the form 
of a poultice. 
moved by scraping with a knife. 


“ineapable of worl 


For two or three days after 


this application the pain: is increased, but the. fingers are ren-. 


dered more pliable and mobile. The increased pain 
enced after this treatment is due to the fact that in removing 
the warts small sores are left. The excruciating ever-present 
pain appears to be due to permanent irritation of the cutane- 
ous nerves which nothing relieves and which is intensified by 
holding the hands in a dependent. position and by cold. The 
pain is of a neuralgic character and is intensified from time to 
time by sudden stabs and jumps of such severity as to make 


him cry out. He has so far received so little relief from any 
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have given him advice without’ effect. 


be removed with emery paper, but they recur and develop i: 


This softens the warts so that they can be re-- 


experi- 


Jour. A.M. A. 
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method of treatment that he has given up all hope. 


Spec ] 
ists all over the world—in France, Germany and Ameri 


One suggestion was io 
use a preparation of pitch, it being thought that the darkness 
induced would have a healing influence. Cocain painted on 
however strong, gives no relief. He does not take mor; 
because he ean not endure the smallest dose. Hard lumps n 


ulcers which take years to heal. He attributes his condit 
to the absence of precautions to protect himself, and wa: 
other workers to be more careful. 
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Insurance. Examination Fees. 
, Oct. 10, 1906 

To the Editor:—One would infer from recent protests on é\\e 
subject of fees for life-insurance examinations that the casus 
belli is of recent origin, and yet with a few notable exceptions 
the companies that now pay less than a minimum fee of #5 
have had a graded fee bill for many years. The only co 
panies which I now recall that have recently adopted a grade 
fee bill are the Equitable, Mutual Life, Home Life, Germania, 
Security Mutual and Phoenix Mutual. 

In my opinion, a graded fee bill is wholly wrong, unequital 
and untenable, both in principle and practice, and if you wil! 
allow me space I will endeavor to show the logie of my jp 
sition. 

We are told that the medical fee should be in reasonable 


‘proportion to the premium received, and again that the policy 


holder can afford to pay but a small medical fee when the 
application is for a small amount, while on larger policies a 
larger fee can be allowed. 

Such a position is untenable, because it implies that thie 
medical fee bears a fixed relation to the face of the policy, 
whereas the muchly quoted “Section 97” of the new legislation 
‘specifically states that certain (4) expense items (among 
them medjcal examinations) .incurred in securing new busi- 
ness shall not exceed in the aggregate the total loadings and 
mortality’ gains, 

The law: does not require or assume, as a graded fee bil! 
would imply, that a company’s policy shall be kept in classes 
according to their respective sizes, together with an expense 
account for each class. On the contrary, the law clearly con 
templates that the t tabulated amount of all premiums receive: 
on new business in any given calendar year shall be used as 
basis for reckoning the aggregate amount cof available for the 
.(4) expense items named in “Section 97.’ 

The loading and mortality gains as ei for in the ne 
legislation are substantially the-same on each $1,000 
insurance, and are just fifty times as much .on an insuran 
of $50,000 as on an insurance of $1,000. Moreover, it matter 
not whether the insurance of $50,060 is on one life or on fift 
lives, or on any number of lives between one and fifty. 

Now, then, if it be true that the medical fee should be | 
reasonable proportion to the premium received, and if the po! 
icy holder can afford to pay but a small fee on smail applica 
tions and a larger fee on larger applications, we can not escayy 
the logical conclusion that the medical fee should be ten 
times as much on a policy for $30,000, for example, as on 
policy for only $3,000. While the premises wholly justif; 
the foregoing conclusion and no other, such a system would 
be manifestly unequitable to every interest involved. 

Every premium is made up of three elements, viz., morta! 
itv fund, réserve fund and the expense fund, which is called 
loading. The first two are fixed by law and are the same for 
all companies operating on the same per cent. basis. Each 
company fixes its own loading, but it is approximately the 
same with all companies. The mortality gains are regulate: 
by statistics and are substantially the same with all companies. 
On the standard forms of policies provided for in the new leg- 
islation, the “total loadings and mortality gains” equal from 


°65 to. 75 per cent, cf one annual premium. 


From the foregoing facts we find that, in securing new 
business, any company may legally pay to. its soliciting 
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is, its inspectors of proposed risks and its medical exam- 


-a sum of money equal in the aggregate to about 75 per 


of the tabulated amount of all its first-year premiums. 
ver, while the companies may arbitrarily pay Jess than 


amount named for the items mentioned, they can not pay - 


and in fixing the. amounts apportioned to agents, in- 
vs and examiners, respectively, they are bound by no 
[It is unquestionably true, as shown above, that the med- 
. fee bears no relation whatever either to the premium or 
e face of the policy, but that the total amount paid to 
iners is eharged to a general expense fund. 
e service required is, and very properly should be, equally 
ugh and uniform in all cases irrespective of the amount 
.e application, An examination made by any physician 
hy of the trust and confidence placed in him by the com- 
he represents will be just as complete and dependable in 
1) eases as in cases of any other larger amounts. 
maintain that every feature of the entire subject war- 
; a uniform fee for a uniform service, the one commen- 
te with the other. If a uniform fee of $5 would amount 


« aggregate to a sum out of proportion to the aggregate 


vint of premiums received, then it should be placed at a 
er figure, provided always that it should be uniform just 
ng as the service is uniform. , 
cases where large amounts are applied for, the interest 
ihe company would be better subserved by having the 
nion of two examiners, paying each the original uniform 
instead of paying one physician $7.50 or $10 for the 
» service and the identical opinion which, in smaller cases, 
l\1 be rendered for a smaller fee. 
in other instances where additional urinalyses are required, 
a microscopic analysis of the urine or sputum is desired, 
‘sonable extra compensation should be allowed. 
the foregoing remarks it has not been my intention to 
or imply that the aggregate amount paid by companies 
ing a graded fee bill is less than it should be, but it has 
my purpose to criticise any sort of a graded medical fee 
| as being’ a wholly unequitable method of distributing this 
pensation, , 
ilaving clearly shown, it seems to me, that all the essential 
nditions. connected with the subject warrant a uniform 
for a uniform service, let us see if a uniform medical fee 
25 «ois excessive. We have shown that the new legislation 
allow the companies in securing new business to pay to 
ir agents, inspectors and examiners a sum of money equal 
‘he aggregate to about 75 per cent. of the aggregate amount 
the first annual premiums. 
Policies vary in amount from $1,000 to $1,000,000, but the 
ount of the average policy is not less than $2,000, being 
the end of the vear 1905 for the Equitable $2,605, for the 
itual Benefit, $2,301; for the Mutual Life, $2,306; for the 
ssachusetts Mutual, $2,241; for the Manhattan, $2,144; 
the Penn Mutual, $2,354, and for the Provident Savings, 
30; but for illustration we will place the amount of the 
rerage policy. at only $2,000. The average premium for 
h $1,000 of insurance on the standard forms of policies 
rovided for in the new legislation is not less than $30. Now, 
en, we have found that the average premium on the aver- 
e poliey is not* less than $60. We have shown that the 
loading and mortality gains” equal about 75 per cent. of the 
premium, which on the average policy is $45. On each (aver- 
ve) poliey written the company will have not less than 
“15 to be paid to the agent, the inspector and the examiner. 
Now, deduct $1 for the inspector, $5 for the examiner and 
“| to help ereate a fund to pay the inspector and examiner 
cases of rejected applications. The net result will be $38 
for the agent’s commission, which is equal to more than 60 
per cent. of the premium. Moreover, the new law allows from 
three to nine agency renewals aggregating 65 per cent. of 
ne annual premium. 


The above figures may not be technically accurate in every 
articular, but they are substantially correct. They clearly 
lemonstrate: that a uniform fee for a uniform service may 
be reasonably and justly placed at ‘$5. 

Before ‘closing, let me call attention to one illustration. 
Che Equitable and the Mutual Benefit operate on the same per 


CORRESPONDENCE. — : “avy 


1499 


cent. basis, hence the mortality and reserve funds are the 
same (made so by law) for each company Each company 
arbitrarily fixes its own loading. 

On a twenty-payment life policy at age of 35, the Equitable 
charges a premium of $38.34, while the Mutual Benefit charges 
only $36.22. On each $1,000 of insurance, then, the Equitable 
collects from the policy: holder $2.12 for expenses more than 
does the Mutual Benefit on the same policy at the same age, 
But the Mutual Benefit pays a uniform medical fee of $5, while 
the Equitable allows a fee of only $3 on applications of $3,00) 
and less. Consequently, on each $1,000 policy as illustrated, 
the Equitable has of the premium, after paying the medical 
fee, $4.12 more than does the Mutual Benefit. While this 
diiference alone is equal to 11 per cent. of the premium, the 
Mutual Benefit has-an enviable reputation for paying large 
annual dividends to its policy holders. 

: A. SQuARE Dean, M.D. 


Medical Fees in Country Practice. 
PHILLIPSBURG, KAN., Oct. 15, 1906. 

To the Editor:—I was very much interested in the article 
under the above caption which appeared in Tne JourNAt, Oct. 
6, 1906, by Dr. W. O. Bridges. 

Having been a country practitioner for almost 14 years, I 
can verify his statements regarding the small fees of country 
physicians. The charges in western Kansas do not differ ma- 
terially from those in Nebraska or Iowa. Why the fees 
are so inadequate can be explained by cut prices and super- 
ficial medical training. 

The question that interests most of us, however, is how to 
raise our fees sufficiently to inspire respect and confidence on 
the part of the laity. Dr. Bridges suggests that this can be 
attained by organization and a fee schedule. I do not believe 
that it can be accomplished in that way. In the first place 
all physicians do not have so keen a moral sense as they 
ought to have, and many will violate the fee agreement and 
make low fees. It is fact and not a theory that confronts 
us. In the second place, the same fee ought not to be charged 
by two physicians, one of whom has a.very meager education, 
poor equipment and a “stand-pat” poliev, while the other has 
up-to-date text-books, modern equipment, and makes a careful, 
conscientious study of every case entrusted to him. If these 
two physicians were called to treat a serious case in the 
country, would it be fair or just to hold them down to a 
charge of 50 cents a mile, because perchance the schedule said 


to do so?’ Is their skill the same? Would their advice be 
worth the same? 
The fees charged should be based on merit... Every ease 


should stand alone, and the charge should be made according 
to the seriousness of the condition, the responsibility assumed, 
the time consumed in its treatment, and the skill displayed. 
Why should a physician charge less for his advice, when 
human life is in the seale, than a lawyer for his, where the 
latter’s advice involves a question of property worth from 
$300 to $500? 

To illustrate: A farmer. has’ trouble with a neighbor over 
the ownership of a calf or shoat. One or both consult a law- 
yer; he listens, collects a retainer fee of $10 or $15, and tells 
him he will take the ease under advisement. The same farmer 
is taken ill, a physician is called and responds, plods through 
six or seven miles of mud, and the farmer makes a roar be- 
cause the physician makes a charge of $5. Why? 
schedule says 50 cents a mile one way. 

The lawyer has the farmer educated on the fee question; 
the physician has not. The condition will never become bet- 
ter until our patrons are taught that the charge is not for 
prescription, medicine or livery, but for knowledge and_ skill. 
Let us charge fair fées and, having charged, let us deliver the 
goods. D. D. HacGarp, M.D. 


Beeause the 


Report of Relief Committee of Physicians of San Francisco, 
San Francisco, Oct. 25, 1906. 

To the Editor:—I regret to notice that in its report, pub- 

lished in Tie JourRNAL, Oct. 20, 1906, page 1311, the relief 

committee of physicians cf San Francisco has omitted numer- 
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ous contributions of books and surgical instruments made by 


physicians in various parts of the United States. I would 
mention also that the firm of Saunders & Co., of Philadelphia, 
donated books to the value of about $1,200. The instrument 


dealers and book dealers of San Francisco made liberal dis- 
counts, practically to the value of their own commissions, 


for the benefit of physicians accredited by the physicians’ com- 
mittee. The above gifts were appreciated by the physicians 
quite as much as contributions in money. 

EMMer RIXFOoRD, 


Treasurer, Physicians’ Relief Fund. 


Pharmacology 


URON AND THIALION. 
Report of the Council’on Pharmacy and Chemistry, A. M. A. 


The following reports were submitted to the Council by sub- 
committees which examined Uron (Uron Chemical Company ) 
and Thialion (Yass Chemical Company ) : 


To the Council on Pharmacy and Chemistry: 

The following report on Uron is herewith submitted. 

Uron is sold by the “Uron Chemical Co., Bex A, St. 
Louis, Mo.” tn the literature distributed to physi- 
cians and in advertisements appearing in current med- 
ical journals LiC,;H,;N,O, is given as the chemical 
formula of Uron. 

According to analyses, this article is not a chem- 
ical compound, but is a mixture of lithium benzoate 
and hexamethylenamin' in approximately the following 
proportions: 
cent. 
he eo 42 per cent. 

It is recommended that Uron be refused recognition 
and that this report be published. 


SUACMINHAED  TOTIUMGR sso so 5.n oes eo 2 3 836 010 58 per 
Hexamethylenamin 


lo the Council on Pharmacy and Chemistry: 

We beg leave to report on Thialion as follows: 

Thialion is sold by the Vass Chemical Co., Danbury, 
Conn. In the literature supplied to physicians and in 
the advertisements in medical journals. Thialion is 
stated to be “a laxative salt of lithia” with the chem- 
ical formula “3Li,0.NaO.SO,.7HO.”  “Sodio-trilithie 
anhydrosulphate” is given as a synonym.- An elaborate 
eraphic or structural formula is also given. 

According to analyses, this preparation is a mixture 
consisting chiefly of sodium sulphate and sodium 
citrate with very small amounts of lithium, the aver- 


age of several estimations indicating the following 
composition: 
OCH OUTRO Gi oso a6 aw oo etensle so Bes wees won ees 58.6 
Sodium sulphate,-anhydrous...... Sie ral ginteuenunueiere 26.6 
Sodium chlorid ........ Ve lete ig: Bete Suey wee Sor aa: i ananier 3.0 
Lithium citrate, ANNYGrOUS< «oc 660 60s 6 cs kas 1.8 
MEAG Surtees we inle RES ho eine Se ie eine iets aaa 9.7 


Thus, the advertising literature is a deliberate mis- 
representation of the facts. It is, therefore, recom- 
mended that the preparation be refused recognition, 
and that this report be published. , 


The recommendations of the subcommittees were adopted by 
the Council and accordance therewith the above reports are 
published, W. A. PucKNeERr, Secretary. 


In publishing the above report, the Council is presenting to 
the medical profession another object lesson, and one that illus- 
trates how easily our profession is being humbugged. There are 
several things that we may learn from the report on these two 
‘nostrums, but,at this time we will take up only one phase of 
the lesson. Many of the scientifie chemical compounds and 
derivatives given us by fhe German chemists have been dis- 
tinct advancements and have proved to be valuable additions 
further, they were received with so 
much favor by physicians that they have been profitable for 


to-out therapeutie agents; 





1. We once more 
is. the absurdly 


remind our readers 
long but 


that hexamethylenamine 
efficial name for ‘the article that is sold 
Urotropin, Farmin, Cystogen, Amino- 


under the proprietary names: 
Hlexamin, Uritone, etc. 


form, 
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those who made them. It 


is not strange, therefore, that 
imitators should appear. 


One of the first was our old frien 
(which was. introduced as a “new synthetica| 
compound). This was followed by Ammonol, Phenalgin, Sa 
acetin, and a host of others having acetanilid as their pri: 
cipal ingredient. 

But there are hundreds of other so-called “new chemical! 
compounds among the “ethical” proprietaries on the marke} 
aside from the acetanilid mixtures. These wonderful con 
pounds, by the mysterious union of their ingredients, possess 
therapeutie properties different from, or more powerful for goo: 
than, the drugs from which they are made. At least, this is 
what we are told, and this is what many believe or they woul: 
not sell so well. ’ 

There is another factor worth noting connected with tl] 
subject: When to the claim-that the mixture is a “chemi: 
compound” is added a complex chemical formula, it prevents 
the impertient question, “What is it?” For isn’t the “formul] 
there, and. is not the. information given without the asking 
Most of us have been so overcome by the display of the chen 
ical knowledge of the nostrum maker that we have been afraid 
to expose our ignorance’ by asking for information or ey 
planation, And thus the promoter avoids perplexing question 
which, if answered truthfully, would spell bankruptey. 

URON, 

The Uron Chemical Company informs us, concerning Uror 
that it has the chemical formula of LiC,,H;N,O,. Nov 
this formula looks very dignified and scientific to those who a 
not up in chemistry. ‘To the chemist, however, the formu 
signifies nothing. A few simple tests reveal the composition of 
the mixture, and it is surmised that the “formula” is the resuli 
of an attempt to combine the formulas of the two ingredients 

»., LIC;H,O, and C,H,.N,, the addition being faulty. 

THIALION,. 

In regard to Thialion, the formula furnished by the Vass 
Chemical Company is even worse. To a physician who pos 
but little knowledge of chemistry it will seem im 
pressive, and he may absorb the idea that it stands. for 
preparation that is the result of exhaustive scientifie resear: 
To the chemist, this formula will appear as a jumble of symbo!- 
and numbers that mean nothing. 


[ Cusmcan 1  _ 3Li20,Na0,S03.7HO | 
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This picturesque “graphic formula’ for Thialion 
many of the advertisements. ‘To most ‘of us it 
wonderfully and deeply scientific and 
chemist it looks absurd. 


appears wit! 
looks formidabl: 
non-understandable; to 4 


It is not worth while to call attention to the simplicity of this 
sunpie mixture of ordinary salts, for it is too self-evident. As 
to the remarkable therapeutic qualities of ‘Thialion, the reader 
is referred to that ably edited -“scientific’ pericdical, the Uric 
Acid Monthly, and to-the mass of.“literature” relating to this 
wonderful remedy. 

While there is a ridiculous side to this business, there ‘is - 
a serious one. Those.who have been making money out of | 
undoubtedly laugh in their sleeves at our gullibility, but to us 
as members of a presumably learned and intelligent profession, 
it is not a laughing matter. The whole nostrum business is 4 
shame and a disgrace. 


Ministers and “Patent Medciines.” 

Ministers of the gospel are much to blame for the use of 
“patent medicines,” for they. have been as liberal as any class 
of people in. giving testimonials. Once in a while, however, 
the minister sees the matter in a true light, and is not afraid 
to preach on the subject. 
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vy. J. W. Perry, a Methodist minister of Knoxville, Tenn., 
ue of these. He recently preached a sermon, which in part 
ublished in the Knoxville (Tenn.) Journal and Tribune, 
tember 11, and from this we quote: 


it has been shown that many leading and popular brands 
n advertised as non-aleoholie were many of them stronger 
‘sood Seotch rye,’ some of them having only some color- 
some deodorizing or other substance to change appearance, 
oll or taste. Others contain opiates and other poisons which 
ivate the drug habit and which doubtless are responsible 
multitudes of the so-called ‘dope fiends.’ 
“The methods of some of these people who make ‘patent 
. licines,’ in securing testimonials, amounts in many instances 
oure fraud. I saw a letter to one of our leading physicians 
trating their methods. A gentleman was made to declare 
self to be past 100 years of age and in good health, due to 
taking of a certain brand of patent stuff. Inquiry revealed 
man in question was an ignorant negro, possibly 55 or 60 


rs of age, who had been given a bottle and supposed to. 


e signed a receipt for it. , 
(he ‘patent-medicine’ habit is one that grows because of 
whisky and ‘dope’ in the popular varieties. Many minis- 
have been deceived. The makers tell you the dose and 
n written to usually say ‘increase the dose.’ I have 
rd physicians of honor, Christian men, who would not cast 
(leetion on the clergy, declare that they had found min- 
rs in whom they had all confidence, suffering from acute 
holism due to the use of ‘patent medicine. 1 have known 

‘inister to fall and become a drunkard, as he declared, 
ough the use of ‘patent medicine.’ He stayed drunk on the 
it whole days at a time. 

“Let the states follow up the ,pure-food legislation so that 
may -know what we get. If you need whisky as a medi- 
e, get it and take it as you would strychnin, arsenic, bella- 
una, opium or morphin. But let some physician tell you 
i need it.” 





The Debasing Influence of Proprietary Medicines. 
\Ve quote the following from the presidential address of Dr. 
©, Gore, of Marshall, Mo., before the Missouri State Med- 
Association, as published in the Journal of the Missouri 

‘e Medical Association, July. The whole address is worth 
iting, but we have space for the following only: 

“Phat man who waits for the representative of some proprie- 
‘ry medicine to come in and tell him what to give his pa- 
nts possibly may eseape being classified as a charlatan, but 
certainty has very little respect for his own professional 
‘tainments and voluntarily surrenders his learning, his privi- 
‘ves and his duties to some one else who knows absolutely 
thing of his case. With the subletly of an Iago, the proprie- 
iry medicine man steals the wealth, position and reputation 
an unsuspecting profession and supplants professionalism 
ith a damning commercialism, all because physicians allow 
and are controlled by a habit which they ‘disdain to control’; 

- comes with a pleasing smile and presents you with a bottle 
' Gastritico, Hepatica or Duodenatica with his positive opin- 
nm that it will cure your patient, and you are assured it will 
weause it bears the name of the organ affected; and, of course, 

works, it just can’t help it, and there you are, your indi- 
iluality gone, your attainments sacrificed, your professional 
cumen handed over to organized greed. 

“Eternal vigilance’ is not only ‘the price of liberty’ in affairs 
f state, but in the medical profession as well. It is high time 
lat we should shake off the lethargy which this practice be- 
ets, and assert our privilege to practice our noble profession 
1 our own way and give to our patients the benefit of our own 
nowledge and not turn them over to the greedy maw of a 
-oulless corporation which makes stuff to sell. 

‘It is my honest belief that proprietary: medicine is doing 
more to undermine professionalism to-day than all other in- 
fluences combined; it lulls the doctor to sleep with the insidious 
proposition that will do his thinking for him, and eases his 
conscience with the unction that he has done the best pos- 
sible thing for his patients because he has medicated them with 
i nostrum which. is backed up by a corporation with lots of 
money behind it, and it would not, of course, spend its money 
on the remedy unless it was a good thing—for the corporation. 
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Either this nefarious business must be stopped or professional- 
ism is dead, and the erection of high standards of culture of 
medical men worse than a useless waste of time and money. 
The remedy lies at our own door and only requires a negative 
action on our part to effect a perfect cure. Stop prescribing 
them; your patients will stop taking them and their manufae- 
ture will suddenly cease. Their proprietors rely on us as their 
active agents for the sale of their products, and if we cease 
our participation in the spread .of the business the only possible 
middle man between the manufacturer and the people has been 
removed and there is no longer possibility of contact.” 





Book Notices 


IN THE YEAR 1800. By S. W. Kelley, M.D. Being the Relation 
of Sundry Events Occurring in the Life of Dr. Jonathan Brush 
During that Year. Vol. III of The Doctor's Recreation Series. 
Cloth. Pp. 421. Price, $2.50. Akron, Ohio: The Saalfield Publish- 
ing Company. . 

The Doctor’s Recreation Series, as the name indicates, is a 
series of books for doctors, and is to consist of facts and fic- 
tion, as well as of medical history. This book, by Dr. S. W. 
Kelley, is one of the fiction volumes and, in a sense, is a his- 
torical novel. The history is a brief one as far as the time 
covered is concerned, only one year, 1800, being included in all 
that appeared in the over 400 large pages of the book. The 
scenes are laid in a small country town in Maine and in 
Philadelphia. In the former the. writer (the story being in 
the form of an autobiography) is a country doctor, and one of 
his patients—a. beautiful woman, of course—is murdered. 
Around this patient and ber murder is woven the plot of the 
story. The doctor goes to Philadelphia later to get his degree 
and to practice. Several well-known medical men of a century 
ago, such as Drs. Shippen and Rush, are brought in. There is 
just enough history, just enough medicine an} just enough 
plot to make the story instructive, interesting and readable, 
especially to physicians. , 

DIET AND Dietetics. By A. Gautier. Edited and Translated by 
A. J. Rice-Oxley, M.A.. M.D. Cloth. Pp. 552. Price, $3.50. Phil 
adelphia: J. R. Lippincott Company, 1906. 

This trans!ation appears to have been made from the second 
edition of the original (Paris, 1904). The book consists of 
three parts: Principles and Methods, Aliments, Regimens. 
Many questions of importance to health and to medical and 
sociologic problems are discussed in an interesting and in- 
structive manner, and physicians may look with confidence to 
this book for much valuable information in regard to diet and 
dietetics, the general interest in which appears to be increas- 
ing. <Atwater’s researches in regard to the requirements in 
energy by man at rest and-at work are drawn on freely, but 
Chittenden’s recent studies on the physiology of nutrition do 
not appear to have been utilized, presumably because they 
were not available for this edition. The translation 
smoothly. 


reads 


_ HEALTH-CARE OF THE Basy. A Hand-book for Mothers and 
Nurses. By L. Fischer, M.D., Author of “Infant Feeding in Health 
and Disease = Text-book on Diseases of Infancy and Childhood.’ 
ete. Cloth. Pp. 144. Price, Tie net. New York: Funk & Wace 
nalls Company, 1906. : js 

This book is intended, as the title states, for the use of 
mothers and nurses, but it contains many points of interest to 
the physician. The details of ventilation of the baby’s room. 
its clothing, bathing and feeding are considered. In regard to 
artificial feeding Fischer states that each child is a law unto 


-itself, a fact that many physicians are inclined to overlook. 


The chapters on the care of infants and young children in 
disease, accidents and poisonings, and on correction of bad 
habits are commendable. 


THE EXTRA PHARMACOPEIA OF MARTINDALE AND WESTCOTT. Re- 


vised by W. H. Martindale, Ph.D., F.C.S.. and W. W Westcott, 
M.B., D.P.H. Twelfth Edition. Flexible Leather. Pp. 1045 


Price, $4.20. London: H. K. Lewis, 1906. 


This book seems to contain a great deal of valuable infor- 
mation and might well be called a pocket dispensatory. Un- 
fortunatély, however, it relates chiefly to British preparations 
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and, therefore, is of more interest to British than to Ameri- 
can physicians. The chapter on organotherapy takes up prepa- 
rations of the duodenal mucous membrane, and of the supra- 
renal and thyroid glands, and the method of. treatment by the 
inspissated milk and blood of thyroidectomized animals, 


NOTES ON SurRGERY FOR NurSES. By J. Bell, M.D., F.R.C.S., Edin., 
Consulting Surgeon to the Royal Infirmary, and to the Royal Edin- 
burgh Hospital for Sick Children. Sixth Edition, thoroughly re- 
vised. Cloth. Pp. 187. Price, $1.50 net. New York: William 


Wood & Co. 

This book has been revised to date and an appendix added 
concerning “The Relations of the Nurse to the Profession and 
to the Public.” The book relates to conditions in Great Brit- 
ain which are slightly different from those on this side of the 
Atlantic. The remarks concerning: the nurse’s deportment in 
hospitals and in private practice, however, might be read with 
advantage by nurses everywhere. 





Marriages 


Herrert W. KNAPP, 
Louis, Mo., October 16. 

Henry FLAnnery, M.D., 
Philadelphia, October 17. 

FREDERICK T. FANLEN, M.i 
of St. Louis, October 10. _ 

Lois Wortninaton, M. Dz, 
ersfield, Cal., October 15. 

2uFus T. Dorsey, JR.,.M.D. 

- Atlanta, Ga., October 16. 

JAMES Seles: M.D., to Miss Kathryn Rose Patton, both of 
Danville, Va., October 17. 

Cartes Wert, M.D., Wallace, Ind 
of Indianapolis, October 24. 

Frank E. Brown, M.D., to. Miss Bessie Humphreys Sherk, 
both of Baltimore, October 8. 

Ira C. Harris, M.D., Braddock, Pa., 
of Duquesne, Pa., October 23. 

Grorce A. Seyroutp, M.D., Jackson, Mich., 
M. Vliit of Detroit, October 25. _ 
_ Norman L. MecDrarmip, M.D., 
both of Dayton, Ohio, October 17. 

Hartweiy A. Srprey, Jr., M.D., to Miss Margaret A. White, 
both of Stoughton, Mass., recently. 

Rozert Roy Hopkins, M.D., Mathews, Va., 
Dale Miller, at Baltimore, October 17. 

Wirti1aAM.C. Mepane, M.D., Mount Airy, 
Susan. Mott of Charlotte, October 11. 

J. CaseTAN Friynn, M.D., Philadelphia, 
Mahoney of New. York City, October 11. 

C. ArtAN Porter, M.D., Rockland, Mass., 
Thomas of Middleboro, Mass., October ‘24. 

Riewarp F. SHaman, M.D., Eddyville, Towa, 
B. MeCombs of-Ageney, Iowa, October 17. 

FLETCHER. W. GALLOWAY, M.D., 
Annie Thrasher of Dothan, Ala., October 17. 

Harry L. Potiack, M.D., Chicago, to Miss Mabel Hirsch of 
Burlington, Iowa, at Chicago, October 14, 

Leorotp Bauer, M.D., Syracuse, N. Y., 
heeea Jurg rens of Brooklyn, N. Y., October "9. 

RonerT James Curvy. M.D., Kansas City, Mo. 
Richardson Hall of Lawrence, Kan., November 3. 

Arrert Kripen, M.D., Baltimere, to Miss Janet Gordon Van 
Smith of New York City, at Baltimore, October 15, 

- Arruour H. Buck, M.D., Delaware, Ohio, to Miss Jennie Lind 
Hartje of McComb, Ohio, in Findlay, Ohio, October 16. 

Tiropore Mappox, M.D., Union, S. C., to Miss Mary Murphy 
of Pinckney Township, Union County, S. C., October 10. 

Tnropore B. Briss, M.D., Schenectady; N. Y,,-to Miss Helen 
Cory of Swampscott, Mass., in- Cleveland, Ghio, October 17. 

Witt1amM H. Moore, M.D., Viola, Tenn., to Mrs. Lyda W. 
Hearn of Woodbury, Tenn., in Nashville; Tenn., October 17. 

WILLIAM 


Courtney Baylor, at Staunton Hill, Charlotte County, Va., 
October 17. 


M:D., to Miss Mae Powers, both of St. 


to Miss Mary Donahue, both of 
)., to Miss Olive M. Cuthbert, both 
and Frank Davis, both of Bak- 


, to Miss Laura Witham, both. of 
., to Miss Ethel McCann 


to Miss Emma Snowden 
to Miss Gertrude 
to Miss Mary Alice Root, 
to Miss Bessie 
N. C., to Miss 
to Miss Florence 
to Miss Isabelle M. 
‘Cottonwood, Ala., to Miss 
to Miss Marie Re- 


, to Miss -Annie 


> 
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to Miss Gertie 


“phia, 


: ‘delphia, 
A. Fisner,’Jr., M.D., Baltimore, to: Miss Annie’ 





Jour. A. M. A, 
Nov. 3, 1906. 


Deaths 


John Harrison Blanks, M.D. Medical College of Alabama 
Mobile, 1874; College of Physicians and Surgeons in the City of 
New York,. 1876; of Meridian, Miss.; one of the most eminen 
physicians of Mississippi; president of the Meridian boar. 
of health in 1899, and a year later president of the Nashvill: 
(Tenn.) Medical College;.a member of the faculty of the 
Mississippi Medical College, Meridian, and of the Lauderdale 
County’ Medical Association, died in the Touro Infirmary, New 
Orleans, October 19, after an operation, aged 52. 

Alphonso Bickford Brown, M.D. Harvard University Medica 
School, Boston, 1898; of Newburyport, Mass.; a member of. the 
Peary relief expedition to the Arctic; a member of the Massa 
chusetts Medical Association and of the attending staff of th 
Anna Jaques Hospital, died suddenly from heart disease at the 
Anna Jaques Hospital, Newburyport, October 17, two weeks 


after an operation for appendicitis, wees which he was appar 
ently recovering, aged 34. 


Malvern N. Due, M.D. College of Physicians ‘and Surgeons i; 
the City. of New York, 1888; a.member of the American Med 
ical Association, Medical Association of the State of Alabama 
and Jefferson County Medical Society; a member of the United 
States pension board; for some time city physician, and one 
of the most prominent physicians of Birmingham, Ala., died in 
Mobile, October 20, after-a long illness, aged 39. 


James E. Stewart, M.D. Hospital College of Medicine, Louis 
ville, 1883; one of the founders of Stewart Hospital, Hutchin 
son, Kan.; a member of the Reno County Medical Society, died 

at his home in Hutchinson, October 14, from pneumonia, after 
an illness of six days, aged 48. At a meeting of the medica! 
profession of Hutchinson a éommittee was appointed to draft 
resolutions in-memory of Dr. Stewart. 


William Walton Fuqua, M.D. Medical College of Virginia, 
Richmond, 1859; surgeon in the Confederate service during the 
Civil War, and at one time on duty at Libby prison, Rich 
mond; formerly a practitioner of Hopkinsville, Ky.; from 1884 
to 1887 professor of anatomy in the Hospital Medical College 
Memphis, Tenn., died at his home in Jonesboro, Tenn., Octo 
ber 18, aged 68. 


Charles P. Russell, M.D. Bellevue Hospital Medical College 
New York City, 1874; a member of the Oneida County Medica! 
Society; consulting dermatologist to Faxton and St. Eliza- 


_ beth’s hospitals, Utiea, and visiting dermatologist to the Utica 


yeneral Hospital, died at -his home in Utica, from pneumonia, 
October 26, aged 58. 


Charles Samuel Williamson, M.D. College of Physicians and 
Surgeons in the City of New York, 1891; of Brooklyn; a mem- 
ber of the American Medical Association and of the Kings 
County Medical Society, died at Rainbow Lake, in the Adi- 
rondacks, October 21, after a short illness, aged 37. 


Herbert S. Jones, M.D. New York Homeopathic Medical Col- 
lege and Hospital, 1888; physician to.the Bergen County Alms- 
house, died at his home in Oradell, N.°J., October 18, as the 
result of injuries received in a fall several weeks before, in 


-Which he sustained a fracture of the skull, aged 54. 


Arnon Lyon Comstock, M.D. New. York University, New 
York City, 1904; a member of the Medical Society of the State 
of New York, and of. the Herkimer County’ Medical: Society, 
died at his home in Tlion, N. Y., October 17, from tuberculosis 
after an illness of more than a year, aged 26. 


Algernon Sydney Epes, M.D. Jefferson Medical College, Phila- 


delphia, 1858; surgeon in the Confederate service during the 
Civil War; poor physician of Nottoway County, Va., died at 


_ his home in Nottoway Court House, October 19, after an ill 
ness of several weeks, 


aged 70. 


Reuben T, Laycock, M.D. Eclectic Medical Institute, Cinein- 
nati, 1874; for 10 years professor of diseases of women and 
children at the Indianapolis Eclectic Medical ‘CoHege, died at 


his home in that city, October 22, from valvular heart disease, 
after a long illness, aged 56. 


Alva L, Hudders, M.D. Jefferson Medical College, Philadel- 
1886; of Philadelphia, was killed October 28, in an acci- 
dent on the electric line between Philadelphia and Atlantic 


Citv, when a train was thrown from the drawbridge into the 
waterway at Atlantic City. 


Paul F. Felsberg, M.D. Hahnemann Medical College, Phila- 
1901; of Philadelphia, was killed October 28, in an 
accident on the electric line between Philadelphia and Atlantic 


City, when a train was thrown from the drawbridge into the 


waterway at Atlantic City. 
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dyssell G. Andrew, Jr., M.D. Medico-Chirurgical College of 
adelphia, 1898; coroner of Monmouth County, New Jersey, 
three years, died at his home in Highlands, October 19, 
») pneumonia, after an illness of two weeks, aged 30. 


S. Grubbs, M.D. University of Louisville, Medical Depart-. 


- 1866; a surgeon in the Confederate service during the 
"War, and one of ‘the oldest practitioners of Hopkins- 

_ Ky., died at his home, October 20, aged 74. 

‘pert Coulter Banks, M.D. Rush Medical College; a veteran 

ie Civil War; for many years a practitioner of Owatonna, 

n.. died at his old home in Pine Island, Minn., September 1, 

r an illness of three days, aged 69. 

‘arrison H. Power, M.D. Geneva (N. Y.) Medical College, 
. one of the oldest practitioners of Ionia County, Michi- 
‘a veteran of the: Civil War, died at his home in Saranac, 
:., October 20, aged 79. 

William Alfred Cassidy, M.D. University of Vermont, Med- 
Department, Burlington, 1905; of Russell, Mass., died at 
home of his father in Rutland, Vt., October 10, from tuber- 
sis, aged 28. 

Gustave Vetter, M.D. St. Louis College of Physicians and 
eons, 1884; health officer and member of the board of edu- 
nn of Belleville, Ill., died suddenly in that city, October 25, 

ed 53. 

W. Updyke Selover, M.D. New York University, New York 

‘}y, 1874; mayor of Rahway, N. J., for two years, and water 
‘issioner, died at his home in Newark, N. J., October 16, 

d 63. : 

Joseph C. Mull, M.D. Atlanta (Ga.) Medical College, 1893; 

o-president of Floyd County Medical Society, died at his 
c in Rome, Ga., from typhoid fever, October 24, aged 39. 

lohn W. Stockton, M.D. Eclectic College of Medicine, Cincin- 
i, 1877; of Washington, Pa., died in the Washington Hospi- 
October 19, after an illness of two years, aged 58. 

Walter L. Hall, M.D. Bellevue Hospital Medical College, New 

York City, 1868; of Medford, Mass., died recently at a hospital 
\ledford, after an operation for appendicitis, aged 60. 

Virgil Weir, M.D. University of Michigan Homeopathic Med- 
| College, Ann Arbor, 1904; of Toledo, died at his home in 
irren, Ohio, October 18, from tuberculosis, aged 27. 

p. Alvin Dix, M.D. Fort Wayne (Ind.) College of. Medicine. 

‘80; for many years a practitioner of Paulding, Ohio, died at 
e Ohio State Hospital, Toledo, October 13, aged 56. 

David M. Claitor, M.D. Memphis Hospital Medical College, 

\lomphis, Tenn., 1900; of Kosciusko, Miss., was shot and killed 
Dr. John H. Love, August 27, at Kosciusko. 
Edward R, McMullin, M.D. Vanderbilt’ University, Medica] 

partment, Nashville, 1885, died at his home in Maben, Miss., 

September 12, after a long and painful illness. 

Bernhardt Fincke, M.D. New York University, New York 

City, 1854, died at his home in Brooklyn, October 21, after an 
ness of a year, from senile debility, aged 85. 

Dudley S. Laws, M.D. University of Nashville, Medical De- 

rtment, 1873, died suddenly from heart disease at his home 

Clarksburg, Tenn., October 19, aged: 79. 

William H. Carothers, M.D. Medical College of Ohio, Cincin- 
att, 1878, died suddenly at his home in Melrose, Mass., re- 
ntly, from hemorrhage, aged 52. 

Edmund Moore, M.D. Dalhousie University Medical Faculty, 
lalifax, N. S., 1874, died recently at Salisbury, N. B., where 

' had practiced for 32 years. 

Frank W. Schuessler, M.D. University of Maryland School 

i Medicine, Baltimore, 1890, died at his home in Canton, Bal- 

imore, October 16, aged 40. 

E. B. LeFevre, M.D. Medical College of Ohio, Cincinnati, 

389; of Abilene, Kan., died from hemorrhage of the. lungs in 
inville, Ill., October 21. ; 
Helen McAndrew, M.D. Hygeio-Therapeutic College of New 

York, New York City, 1853, died at her home in Ypsilanti, 

\ich., October 28, aged 85. ; 
Timothy S. Foster, M.D. Medical School of Maine at Bowdoin 

ollege, Brunswick, 1862, died at his home in Laconia, N. H., 

ietober 24, aged 78. 
Daniel Janney, M.D. Hahnemann Medical College, Philadel- 

vhia, 1850, died at his home in Grimes, Va., October 15, 

iged 79. an 
Duncan Sinclair, M.D. University of Maryland School of 

Medicine, Baltimore, 1855, of Rowland, N. C., died recently, 

aged 84, 

Francis M. Richardson, M.D. Eclectic Medical Institute, Cin- 

cinnati, 1876, died at his home in Chicago, October 24, aged 75. 
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' from the skull, but not detached. 


. Nature's slow process of casting off dead bone. 
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Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad- 


dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


TREATMENT OF SCALP WOUNDS. 
» Oct: 18, 
the case of scalp 
such as the head striking 
which in addition to one or more 
inches long, the scalp is separated 
In the case referred to, the 
periosteum of the skull has sloughed Off, owing to the contusion 
it received. There is anaren adjacent to the wound and about 
half the size of the same, where the skull is bare, but is cov- 
ered by.the scalp. In response to peroxid of hydrogen and copious 
irrigation of the pockets with antiseptic solutions, the wounds 
can be kept clean, yet no great advance is made toward a rational 
and satisfactory result. I have been unable to find any informa- 
tion regarding such a condition in any standard text-book on 
surgery. : A. B. Z. 
ANSWER.—Our correspondent does not mention the length of 
time which has elapsed since the receipt of the injury, which is- 
important in enabling one to form some idea of the present condi- 
tion of the tissues. The important point in the case is, whether 
or not the bone has been so injured that necrosis has or will 
result. Mere separation of the scalp, including the periosteum, 
from the bone is not suflicient to produce death of the bone, as 
the soft parts may be replaced and perfect healing will result. 
Should the bone, however, be so seriously injured, or should in- 
fection of such a degree take place that death of the bone results, 
union between the scalp and the dead bone will not occur. E 


either 
the dead bone must be removed by the surgeon or one must await 





: 1906. 
’ 
To the Editor:—What is the treatment in 


wounds made by indirect violence, 
gravel on the road and in 
lacerated wounds, say two 


In the present 
case, free drainage should be established and the wound kept as 
surgically clean .as possible. If the bone is not dead, as soon 
as the sloughing soft parts have cleaned up, the scalp will settle 
down and adhere to the skull again. If the bone is dead, it 
should be removed. Usually in such cases only the outer table is 


involved. As soon as all the dead bone, should any be present, 
is removed, the wound will close. 
REQUESTS INFORMATION ABOUT DAYTON AUTOMOBILE. 
SaLtt LAKE City, Oct. 27, 1906. 
To the Editor :-—-Will any reader who has had any experience 
with the “Reliable-Dayton” automobile kindly give me his experi- 
T. C. GriBson, M.D., 
406 Tribune Bldg. 


* ence. 





The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical officers, 
U. S. Army, week ending Oct. 27, 1906: 

Steer, Samuel L., asst.-surgeon, 
Mont., from leave of absence. 

Wales, Philip G., surgeon, left Fort Wayne, Mich., on leave of 
absence for ten days. 

Rhoads, Thomas L., asst.-surgeon, left West Point, N. Y., 
Fort Crook, Neb.. his new station. 

Maus, Louis M., deputy surgeon-general, returned from leave of 
absence to duty as chief surgeon, Department of Texas. 

Duncan, William A., asst.- surgeon, arrived in San Francisco, for 
une month's leave of abserce from the Philippines Division. 

McCulloch, Champe C., Jr., surgeon, left Fort Meade, 8. D., on 
leave of absence for one month. 

Wadhams, Sanford H., asst.-surgeon, returned to 
N. Y., from detached service at Fort Mackenzie, Wyo. 

Heysinger, James D., asst.-surgeon, granted an extension of six- 
teen days to his leave of absence. 

Deshon, George D., surgeon, ordered to Rochester, Minn., for ob- 
servation and treatment. 

Lyster, Theodore C., asst.-surgeon, returned to Ancon Iospital, 
Canal Zone, from special leave of absence. © 

Ekwurzel, George -M., asst.-surgeon, returned to Fort Keogh, 
Mont.,.from practice march. 

Talbott, Edward M., asst.-surgeon, returned to Fort Leavenworth, 
Kan., from detached service at Kansas City, Kan., with troops, 

Richardson, George H., contract surgeon, relieved from duty at 
the Depot of Recruits and Casuals, Angel Island, Cai., and ordered 
to duty at the Presidio of San Francisco. 

McPheeters, Samuel B.,. contract surgeon, ordered from St. Louis, 
Mo.,. to Fort Robinson, Neb., for duty. : 

Kress, Clarence C., contract surgeon, ordered from St. Louis, Mo., 
to Fort Reno, Okla., for duty. 

Cullen, Charles W., contract surgeon, ordered from Cincinnatl, 
Ohio, to Fort Sill, Okla, for duty. 

Stearns, Charles H., contract surgeon, relieved from duty at Fert 
Monroe, Va.. and ordered to Fort Screven, Ga., for duty. 

Branch, Frederick D., contract surgeon, granted leave of absence 
for two months, twenty-five day, with permission to go heyond sea. 

Merrick, John N., contract surgeon, relieved from further duty at 


Fort Missoula, Mont., and ordered to Manila, P. I., for Philippine 
service. 


returned to Fort Assinniboine, 


for 


Fort Slocum, 
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_ Hull, Alva R., contract surgeon, ordered from San Francisco, to 
Fort Logan; Colo., with 21st Infantry, and thence to his home, 
Oconomowoc, Wis., for annulment of contract. 

Newton, Ralph W., contract surgeon, ordered from New York City 
to Fort Niagara, N. Y., for duty. ; 

Burkart, John L., contract surgeon, left Fort Sheridan, Ill., on 
leave of absence for one month. 

Craig, Emmett J., dental surgeon, arrived at San Francisco,’ on 
leave of absence for one month from the Philippines Division. 






Navy. Changes. 
Changes in the Medical Corps, U. S. Navy, for the week ending 
Oct. 27, 1906: . 
. Drake, N. H., medical inspector; retired, 
list of officers of the Navy from Oct. 6, 1906. 


placed on the retired 


_ Donelson, M., acting asst.-surgeon, to the U. S. Naval. Medical 
School, Washington, for instruction. ; 
Casto, D. H.,. acting asst.-surgeon, to’ the U. S. Naval Medical 


instruction. 


School, Washington, for 
; granted sick 


Decker, -C. J., surgeon, 
months, 

Stitt, E. R., surgeon, to Naval. Medical School 

Holcomb, R. C., DP. A. surgeon, additional duty as quarantine 
officer at Culebra, W. LL, for the purposé of inspecting. Government 
vessels at that port. : 

Munger, C. B., asst.-surgeon, detached Naval Training Station, 
San Francisco; to U. S.. 8S. Supply, Naval Station, Guam, L. I, 
suiling Novy. 5,° 1006. 


leave of absence for three 


Public Health and Marine-Hospital Service. 


of station and duties 


; ¢ >} oF 
List of changes 


of commissioned and non- 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending Oct. 24, 1906: 


(rassaway, J. M., surgeon, granted leave of absence for ten days 
from Nov. 4, 1906. 

(arrington, I, M., surgeon, granted leave of absence for seven 
days under provisions of Paragraph 189 of the Regulations, from 


October 23, 1906 

Carrington, P. M., surgeon, granted extension of leave of absence 
for fifteen days from Oct, 30, 1906. 

Cnmming, H. S., P. A. surgeon, leave of absence granted for one 
month from September 15; amended so as to grant him one month's 
leave from Oct. 4, 1906. ; 

Anderson, J. F., P. A. 
month from Noy. 5, 1906. 

Long, John D., P. A. surgeon, relieved from duty at Manila, P. L., 
and directed to proceed to San. Francisco. 

Alexander, E., acting asst.-surgeon, granted 
seven days from Noy. 1, 1906. 

Fisher, C. E., acting asst.-surgeon, 
seven days from October 17, 1906 

Mason, W. ©., acting asst.-surgeon, 
twelve days Seut. 17, 1906, 

Simonson, G. 'T., acting asst.-surgeon, granted five days leave of 
absence from Oct. 19, 1906. 

Straw, E. E., acting asst.-surgeon, granted 
twenty days from Oct. 15, 1906. 

Walker, T. D., acting asst.-surgeon, 


surgeon, granted leave of absence for one 


leave of absence for 
absence for 


granted leave of 


granted leave of absence for 


from 
leave of absence for 


granted leave of absence for 


ten days from Oct. 18, 1906. 
Gahn, Henry,’ pharmacist, granted leave of absence for twelve 
days from Oct. 22. 1906. 
Holt, KE. M., pharmacist, granted leave of absence for twenty- 
seven days, from Oct. 26; 1906. 
APPOINTMENT. 
Dr. J. FF. Blanchard was appointed. a temporary acting asst.- 


surgeon for duty at Newport, 
tion of alien immigrants 


Vt., in connection with the examina 


sini 


Health Reports. 


The fellowing cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 


Marine-Ilospital Service, during the week ended Oct. 26, 1906: 


S MALLPOX—U NITED STATES, 


Montana: Cascade County, Sept. 1-80,'1 case. 


(regon: Marion County, Sept. 1-30, 1 death. 
Tennessee :. Knoxville, Oct. 19-26, 1 case. 
Texas: ITouston, Sept. 29-Oct. 6, 1 case 


Utah: General, Sept. 1-30, 20 cases. 


SMALLPOX—-FOREIGN. 
Africa: Cape Town, Sept. 1-8, 2 cases. 
Argentina: Buenos Ayres, July 1-31, 99 deaths. 
Canada: Winnipeg, Oct. 5-12, 3 cases. 
France: Marseilles, Sept. 1-30, 12 deaths; Paris, Sept. 15-22, 2 
Sept. 29-Oct. 6, 2 cases. 
Germany: .Bremen, Sept. 29-Oct. 6, 1 case. 


CASES, 


India: Bombay, Sept. 18-25, 1 death; Madras, Sept. 15-21, 3 
deaths 
Italy: General, Sept. 27-Oct. 4, 1 case. 


Moscow, 
Sept. 8-12, 4 
Siberia: 


Sept. 15-29, 6 cases, 
2 deaths. 
Viadivostock, Aug. 21, 1 


2 deaths; St. Petersburg, 
cases, 


case. 


Turkey: Constantinople, Sept. 30-Oct. 7, 1 death. 
YELLOW FEVER. 
Cuba: Havana, Oct. 19-21. 4 cases. 


Guatemala: 
Mexico: 
case, 1 


Gualan, Oct. 2, 4 cases. 
Merida, Sept. 50-Oct. 6, 4 cases, 4 deaths; Tustepec, 1 
death, 

- CHOLFRA—INSULAR. 
Philippine Islands: Manila, Sept. 8-15, 20 


casés, 17 
Provinces, 120 cases, 94 deaths. 


deaths: 
CHOLFRA—FORFIGN, 

18-25, 21 
8-15, 1 


India: Bombay, Sept. 
deaths; Rangoon, Sept 


deaths: 


Madras, Sept. 15-21, &9 
death. 


STATE BOARDS OF REGISTRATION. 


Jour. A. M. A. 
Nov, 3, 1906. 


: PLAGUE. 
China:. Hongkong, Aug. 25-Sept. 1, 

Sgypt: Alexandria, Sept. 21-25, 2 
21-27, 6 cases, 2 deaths. 

India: General, Sept. 1-8, 4,304 cases, 3,184 deaths; Bombay, 
Sept. 18-25, 41 deaths; Karachl, Sept. 3-16, 18 cases, 16 death 
a Sept. 15-21, 1 death; Rangoon, Sept. 8-15, 1 case, 43 
deaths. 

Japan: Waykayama Ken, Oct. 2, 

Mauritius ; 


1 case, 1 death. 
cases, 1-death;* Suez, Sept, 


present. 
Aug. 8-24, 9 cases, 6 deaths. 





Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 

NuUVADA State Board of Medical Examiners, Carson City, Nov 
ber 6. Secretary, S. L. Lee, Carson City. 

NEBRASKA State: Board of Health, State House, 
ember 7-8. Secretary, Geo. H. Brash, Beatrice. 
MAINE Board of Registration in Medicine, Portland, November 
3. Secretary, Wm. J. Maybury, Saco. — 

CONNECTICUT Medical Examining Board, City Hall, New Hay 
November 138-14. Secretary, Charles A. Tuttle, New Haven. 

MASSACHUSETTS Board of Registration in Medicine, State Iiguse, 
Boston, November 18-14. Secretary, Edwin B. Harvey, State Hous: 

Wrst VirGtInta State Board of Health, The Frederick, Hunting 
ton, November 13-15. Secretary, H. A. Barhee, Point Pleasant. 

Missourt State Board of Health, Kansas City, November. 26-28 
Secretary, J. A. B. Adcock, Warrensburg. 

Needed Reforms in the Medical Laws of the State of New 
York.—Under this head Dr. Frank Van Fleet, formerly chai: 
tian of the committee on legislation of the Medical Society 
of the State’ of New York, writes ‘an interesting article in the 
October Post Graduate. This continues the effort to secure a 
single board of medical examiners. In regard to the defects 
of the present New York law, he says: 


I am not in favor of so many laws as we, as a state, labor ur: 
der to-day. The enactment of law is not ever a thing to be proud 
of, however necessary it may be. That we must have laws in the 
present. condition of society is unfortunately too true; they are 
sort of necessary evil, and being such ought to be as few and as 
simple as possible. Our present medical law, to my mind, is de- 
feclive in the following particulars: First, it is) cumbersome; 

‘ond, it discrimftnates in favor of- certain classes; third, it does 
not accomplish the purpose for which it was enacted; and fourt) 
it is unjust in its method of enforcement. 

The first objection requires no argument, for all it 1s necessar 
to do is to read it and its cumbersomeness is apparent. I do net 
‘consider it is necessary to say more about this defect, nor would 
consider it worth my time to criticise it if this was its only defect 

The second objection that the Jaw discriminates in favor of 
selected classés, is a glaring defect, and almost sufficient, it seems 
to me, to warrant its repeal. : 

In regard to the second objection he shows that while ther 
are three separate examining boards, the applicant does: no! 
necessarily appear before the board representing his school of 
practice, but may take his examination béfore any of the 
hoards, since the examination is the same in all departments 
excepting in that relating to therapeutics and the. treatment 
of disease. Referring to the fact that after a physician is 
once ‘licensed no restrictions are placed on him as to what 
methods he is to employ, Dr. Van Fleet says: 


This is, of course, as it should be. It would be impossible for 
a physician to act intelligently, or to do the best possible for his 
client in the treatment of disease, if he were. limited to the em 
ployment of any single method. Indeed, an intelligent and con 
scientious physician would feel himself so hampered by a restric 
tion of this kind as to be incompetent and unwilling to treat dis 
ease. . °°. . The greatest possible freedom must be permitted 
in the practice of the healing art if satisfactory results are ex 
pected, and even then, with all the methods.of freatment, and al 
the. remedies known to science at his command, the educated physi 
cian realizes his weukness and must at times admit himself baffled 

The present law has not worked to the disadvantage of the 
practitioners who have qualified under it; in fact, it has don 
more than anything ¢lse to break down the barrier which former! 
existed between the: practitioners of the various schools which 
tliese three boards represent. There is to-day practically no di! 
ference in the methods employed by the licensed physicians of thi 
state in ‘the treatment of disease. 

But why have separate hoards? 
he allowed for.every new sect in 
where will it end? 


If homeopathy is recognized by the state, why not “osteopathy?” 
Is the state competent to discriminate between the truths of homeo 
pathy and the fallacies of osteopathy? If not, why does the stat 
accord to one the privilege it denies to another? 

To fgnore them, then, the state must fiitly refuse to. accord to 
one class of citizens privileges it accords to others, and this I do 
not believe the state will do. If this applies to homeopathy and 
osteopathy, why not to naturopathy, .vitapathy, hydropathy, and so 
The state; in-granting exclusive privileges to three classes of 
practitioners discriminates unjustly, unless provision is made for 
the recognition, as separate classes, of all other sects who are 
willing to comply: with the requirements simflar to (not neces 
sarily identieal with) those at present recognized. 


Lineoln, Noy- 


1 
i 


If a separate board is t 
medicine which comes up, 


on? 
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ng other defects in the laws, Dr. Van Fleet reveals the 
to define clearly what the ‘pre ictice of medicine’ really 
states the purpose of the law as follows: 


purpose was not to ereate or keep alive any particular sys- 
method of practice, or to subsidize any school of medicine 
foster a monopoly. ‘The purpose, pure and simple, was 
eet the people of the State of New York from incompetent 
ioners of the healing art. Lawyers and judges have been 
whose’ minds are not broad enough to-grasp-this, and the 
have urged, and the latter have ruled, that to practice medi- 
ne must give drugs, and if one undertook to cure disease 
other method, the act did not constitute a violation of the 


the law, by failing to give an accurate and clear definition of 
erm, has: been used by unserupulous or misguided people, to de- 
‘he very purpose for which it was enacted. The law is unjust 
provision prescribed for its enforcement. 

‘author then shows that legal machinery of the state is 
rovided to enforce the law, this being left .to the county 
iies. As to improvements in the law the author’s sug- 
ons are: 

e present formation of the Board of Examiners I would do 
with entirely. In its place I would substitute a single exam- 
board, which would have nothing about it to indicate that it 


ented any. school or schools of medicine. At a conference 
: the Department of Education last winter, in which I par- 
ed, one of the members of the department said, among 


‘things, as I remémber it, that if he or some member of his 
was sick he would like to be able to call in some physician 
inm the state had put its stamp of proficiency y, without having 
uk anything about the school. of practice the physician repre- 


| What the layman. desires when he is sick is to get well, 

wants this result accomplished in the simplest, most di- 
ind safest way. He is not concerned about the method, 
ev it is’ regular or irrégular, homeopathic or osteopathic. 


tue honorable physician wil! not let his patient suffer or die, 
mit his cure to be delayed, because the best method of treat- 
not the method of his school. I have always been glad 
| was not the adherent of a “school” or.a “‘method” of prac- 
but just an ordinary simple doctor, and the graduate of an 
nary simple medical college. .I believe the time has .arrived 
‘ there is no place for a doctor who calls himself by a 
va liar title, or adopts a peculiar method of treatment, and from 
5 onversation with members of the State Legislature, and of the 
‘ ie Department of Education, I believe this is the view which is 
\ ng to be generally accepted. So I would abolish separate 
} ds of examiners and adopt a single board -before which all 
‘ants for the right .to practice the healing art should appear, 
when the person so applying had demonstrated his ability to 
nize disease, and was reasonably familiar with the various 
ds of eure, I would grant him the right to practice. After 
if he wanted to call himself a homeopath or an osteopath or 
- other kind of a “path” that would be his individual concern. 
low this single board should be appointed is one of the details 
1° worked out. I would favor the appointment of examiners by 
covernor of the state, or by the Department of Education, on 
recommendation of universities ‘having medical departments. I 
d advoeate the passage of a law accurately defining the prac- 
f medicine, or what would be better, defining the practice of 
healing art, eliminating entirely the word “medicine,” so that 
could be no doubt in’ the mind of anybody that a person prac- 
this art for gain, who had not 
ite of proficiency, was a dangerous character, 
inder restraint. 

inally, if it is necessary to have a separate organization to look 
ftor the enforcement. of this law, as I am firmly convinced it is, 
uld advocate the formation of such a body composed of physl- 
ns and laymen, authorized by legal enactment to look after the 
rreement of this and other laws affecting the public health, 
r there are other laws quite as important, and to this organization 
would suggest that an annual appropriation should be made to 

rry on the work. 
there was a bill introduced in the 
embly Committee on Public Health, which embodied some of the 
is I have attempted to express. It was known as Assembly 
No. 1715. Something of this sort is sure to come to pass in 
near future, and the medical profession should have a voice in it. 
writing on the wall is very plain to many of us who have 


: is 


who should be 


legislature of 1906, by the 


nt in touch with. recent events. Changes are evidences of 
ogress In this rapidly moving world of ours, and we can not 
nd still, for if we are not moving forward we are moving back- 


rd. If we would keep in the procession we must conform our- 

ves to the inevitable. Our present medical law does not meet 

‘demands of the.times, and it must be changed. The legislature 

d the Department of Education look to the medical profession to 

lvoecate such changes. Shall we recognize the inevitable and take 
initiative, or shall we allow some other force ta enter in and 
the initiative while we stand aside? 


Nebraska August Report.—Dr. George. H. Brash, secretary of 

e Nebraska State Board of Health, reports the written ex 

nination held at Lincoln, Aug. 8-9, 1906. The number of 

hieets examined in was 8; total number of questions asked, 

0; percentage required to pass, 75; candidates examined, 14 

issed, 9; failed, Fight reciprocal licenses were granted. 
following colleges were represented : 






PASSER. Year Per 
College, Grad. Cent. 
‘orthwestern Univ. Med. School.............+.- (1906) 89.5 
‘olleme- OF FF & G., MRGGRGR. 6c cece ces eee ,~-. (1901) 80.7 
Vas ge | ee ei eri acre (1906) 85.3 
Shia: a a 7 Eee rere (1902) 87 
Iniversity of Nebraska............-.+.- eee (1906) 85.5 
Creighton Med. Coll..........---- isa ae ee (1906) 75*, *79.2 
Bellevue Hosp. Med. Coll..........----+---+05- (1897) 80.1 
Trinity University, Toronto......... ioe eva ererer ore (1904) 80.8 


SOCIETY PROCEEDINGS. 


received from the state a cer- 


FAILED. 
College of P. & S., Indianapolis................ (1905) - 49.2 
University of Si eal Ra aN a ICA Rp (1905) 461.6 
Crétsntow Med. Coll. co 6 cock cect cccccccvoeen (1906) 66%, *74 
- Western Med. Coll., London, Ont................ (1904) 72.6 
- REGISTERED THROUGH RECIPROCITY. 
Year Reciprocit 
College. Grad. vith. , 
MeN esters Pens @ ON a giars-c1c a ws Woe ve zoe s x:0.0-0 he nicane (1886) lowa. 
Northwestern Univ. Med. School......-...... (1900) Illinois. 
Sioux City Coll. OF MEQ. occ ccc ccececcccece (1905) lowa. 
DOPRNO UWUENGTIIGW ani occa ek eS dese was on (1906) Towa. 
Kentucky School of Med.................... (1905) Kentucky. 
University of Maryland.................... (1900) Maryland. 
Central Med. Coll., St. Joseph, Mo............ (1905) Kansas. 
Western Reserve University ................ (1882) Ohio. 


* Second examination. 
+ Fifth examination. 


Society Proceedings 


COMING MEETINGS. 
Mississippi Valley Medical Association, Hot Springs, 
American Public Health Assn., Mexico City, Dee. 3-7. 
Southern Surg. and Gyn. Assn., Baltimore, Dee. 11-13. 


Ark., Nov. 7-8. 


BOSTON MEDICAL LIBRARY. 
Meeting, held Oct. 17, 1906. 
the Chair. 


Treatment of Bacterial Diseases by Serum Therapy. 
SIR 


Dr. Ricwarp C. Capor in 


ALMkoTH EpWARD Wricut, London, England, said that 
bacterial diseases are the most important of all diseases. But 
the therapeutic treatment of them has been most imperfect. 
One hundred years ago by bleeding, large doses of antimony, 
etc., an attempt was made to fight the causes. Next the ex- 
pectant method was introduced. The results were better than 
before, and this method is still largely employed. By it nine 
out of ten typhoid fever patients may be saved. But it is not 
satisfactory, for instance, in infectious endocarditis or in 
Malta fever. Nor is it useful in those diseases where Nature 
makes no effort, for example in lupus, chronie bronchitis or 
the chronic discharge from the uterus or ear. Expectant treat- 
ment covers but a small realm of disease and does it poorly. 
Finally, the antiseptic treatment was introduced to be employed 
internally as well as externally. But it has largely failed. 
Septicemie diseases are not much affected by antiseptics, e. ¢., 


typhoid fever or tuberculosis. Even the skin is not usually 


much influenced by them, e. g., acne. The antiseptic kills only 
the germs with which it comes in contact and we ean never 
assume that the germs are only in the spot treated. If intro- 


duced into the blood, the antiseptic paralyzes the white blood 
corpusecle and prevents its phagocytie action on bacteria. 
Next, with the safeguards of antisepsis, the 
ment was advocated and the word was extirpate. 
all proper therapeutics. As a result, 
thrown into the blocd stream and conveyed as foci 
and.a simple local disease becomes multiple or 
Exposure of diseased parts to light of various kinds 
has heen advocated. The light does not kill the germs, but it 
does draw lymph to the part and, hence, help some eases, just as 
poultiees will, or as w 7 the passive congestion of Bier’s stag- 


surgical treat- 
This is the 
neg ition of often the hae- 
teria are 
elsewhere, 
miliary. 


nation apparatus. 
fails with 


This last is valuable in smaller joints but 


the knee or hip. Finally, the serum treatment has 


‘heen tried, but as regards streptococci, it has been disappoint 


ing. Hence, 
scientifically 
The hody 


fe re, 


the 
and 


1ecessity to look elsewhere for a method of 
satisfactorily treating bacterial diseases. 

itself, by itself will often work a eure. There- 
there must he in the blood heside the nutriment materia, 
which it certainly afford the bacteria, 

These are (1) the white blood corpuscles, the phae 

and (2). in the plasma some bacteria-trophie substances 
which act like antiseptics on the bacteria and prepare them 
for the digestion of the phagocytes. These are styled opsonins 


does some antagonistic 
forees, 


cytes, 


A ease cited was of a man with a staphylococens infection 
showing boils-syeosis, 
compared with those of workers in the laboratory and found to 
ingest only half as many of these bacteria as the 


ete., when white blood corpuscles were 


normal 
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healthy individual. This “opsonic index” was, therefore, 0.5 
and when it was raised to. 2.0 by Dr. Wright’s method of 
vaccine treatment, he was cured. The normal opsonic. index 
varies but little in healthy individuals. After inoculation, 
at first it. drops a little—negative phase; then comes a 
marked increase—positive ._phase; to be succeeded in turn. by 
a gradual decline to nearly the same level as before. A large 
dosé of vaccine makes a much larger negative phase and allows 
little, perhaps no positive phase; i.e., it does harm, A small dose 
gives no riegative phase and only a slight positive. phase. Hence, 
it is important to determine in each case what the proper dose 
of that vaccine is for that patient, in order to obtain a higher 
opsonic index. A single inoculation is not adequate. We must 
repeat the dose. By too frequent doses we get a cumulation of 
negative phases with no chance’for the positive phase to develop, 
and finally death ensues. The body can not meet too great a 
stimulation by vaccine. Therefore, each case must be watched. 
Each inoculation is to be treated as a separate event, and the 
attempt made to so regulate the dose and the interval that 
there shall be, a cumulation of positive phases and a rise of the 
opsonic index, step by step, after each dose. . 

Patients with a.localized bacterial disease have a low power 

of resistatice, a low opsonic index, 0.6 to 0.8." Many of these 

“cases may be benefited by gentle massage, which induces an 
autoinoculation followed by a negative and a positive phase 
just the same as after vaccination. But there is marked danger. 
The germs may be scattered, just.as they sometimes are by a 
surgical operation, and the dose be so great. A very marked 
drop is noted then in the 6psonic index. Too thorough physical 
examination ef a phthisical patient by a teacher and his class 
may produce the same untoward result. It is useful, however, 
“to enable one to determine whether a focus is dead or still 
aglow, e. g., in the spine. Here a determination of the opsonic 
index, before and after a slight amount of motion, would at 
once determine the proper course of treatment. It is often 
necessary to increase this protective power and keep it high for 
a long period. 

If the opsonie index is high, 1.6 to 1.8, it is of no use to try 
to make it higher by vaccine, and autoinoculations must be 
guarded: against. Generalized-septicemia always means auto- 
inoculations, 
his belief that large doses of citric acid, given at once. when.a 
thrombus is formed, will decrease the. coagulability of the 
blood and cause the prompt absorption of. the thrombus. A 
patient whose system is doing nothing to fight the bacteria can 
be stimulated by a vaccine to do something. Sometimes several 
tests must be made in a single day. Usually, once in ten days 
will be often enough. 
satisfactory conditions for this method of treatment. An 
empyema or an unresolved pneumonia will yield. A case of 


cervical adenitis should yield in three months, doses being given . 
three times in a month, the dose being so adjusted as to give. 


the minimum negative phase. Boils are nearly ‘always cured 
by one or two inoculations. Acne is much more resistant and 
requires two or three months. Suppurative cystitis gives 
good results. Vaccine from colon bacilli is always wise after 
an operation for gallstones. Vaccine can always be made 
direetly from the pus of an operation. Hence, we may avoid a 
long operation by preparing the. patient before with a vaccine. 
The patient to be operated on for hair-lip may be treated. with 
a vaccine of the mouth-streptococci and thus fortified against 
th Jater development of suppuration fram that cause. 


IDAHO STATE MEDICAL SOCIETY. 
Fourteenth Annual Meeting, held at Lewiston, Oct. 4-5, 1906. 
Under the presidency of Dr: J. B. Morris, Lewiston. 

Officers Elected. 
-The following officers were elected for the ensuing year: 
President, Dr. L. P. McCalla, Boise; vice-president, Dr. J. M. 
Alley, Lapwai; secretary-treasurer, Dr. E. E. Maxey, Boise; 
chairman committee of arrangements, Dr. J. L. Stewart, 


Boise: chairman committee on legislation, Dr. W.. F. Howard, 
Pocatello. —F: 
Roise was selected as the next place of meeting. 





SOCIETY PROCEEDINGS. 


‘Idaho; and it. is further recommended that the campaign of o: 


Dr. Wright cited a case and incidentally noted . 


Tubercular cystitis is one of the most ° 


Jour. A. M. A. 
Nov, 3, 1906. 


Resolutions Adopted. 


The following report, made’ by a special committee ap. 
pointed te consider recommendations contained in the secre- 
tary’s report, was adopted: 


1. We recommend that’ the society at this meeting Instruct {ts 
committee on legislation to work “for the passage of a proper 
measure to regulate the sale of drugs and, proprietary and “patent” 
remedies. 

2. We recommend that this society express to Senator Heybue 
through its. secretary, the appreciation of the profession of o 
state for. his able and persevering efforts, together with his | 
workers, in securing the passage of the national Pure Food Law. 

3. In the matter of the division of funds when new distrie 
societies are organized, it is recommended that the following p! 
be adopted as an equitable plan for dividing the funds of the origi: 
district society: (1) let each district society, the new and the \ 
mainder of the old, be allowed the. full amount of dues and m: 
bership fees collected for the year in which’ the new district socic: 
is organized, for theilr respective districts, and.(2) that the remai; 
ing balance in the treasury of the original society be divided \e- 
tween, or among, the-districts in the ratio of the paid members); 
in each district for the year preceding the organization of the -new 
district, 

4. It is recommended that the Idaho State Medical Society in 
struct its committee on legislation to act for the society, in c:: 
junction with the State Board of Medical Examiners, in an 
deavor to enforce the law regulating the practice of medicine 


ae 


ag TF ome BS 


ganization be continued, and that every effort be made by the cou 
mittee on legislation and the members of this, society in an endeavor 
to secure the passage of needed medical legislation at the nex: 
session of the legislature.: ae 


A. M. A. Medical Education Standard Approved. 
Dr. Maxey, secretary, presented the following resolution, 
which was adopted by the society: 


Resolved, That it is the sense of this society that It commend t! 
recommendations of the Council on Medical Education of t! 
American Medical Association concerning the. preliminary educa 
tion required of candidates for the degree of doctor of medicin 
that it recommends the adoption of this high standard of preli: 
inary education by the State Board of Medical Examiners of Idaho: 
and that it instruct the committee on legislation of the Idaho Stat: 
Medical Society to endeavor to secure any necessary amendment ft: 
our medical laws as such standard of preliminary education ma 
require. : 

Health Bill. 
On motion, the following resolution was. adopted: 


Resolved, That the members of the Idaho State Medical Societ 
are héartily in favor of a law providing for a state board of heal! 
and the registration of vital statistics, and hereby instruct thei 
committee on legislation to use its influence at the coming sessiv 
of the state legislature in an effort to secure the passage 6! 
health bill similar to the. one introduced at the last session of (! 


legislature. 3 
_ President’s Address, 

Dr. J. B. Morris, Lewiston, emphasized the importance of 1 
more thorough organization. of the. profession of the state, 
and suggested the formation of several new district societies 
as a means of getting the profession together. He urged the 
members to use their utmost endeavor toward. securing tl 
passage of more stringent medical laws and to aid in enfor 
ing state and national pure-food laws. He thought it woul 
not be best, at the present time, to try to amend our medica! 
laws, as has been suggested, to provide for reciprocity of stat 
licenses. aril ; ont Ms 

Insurance Examining Fees. . 

In the report of the secretary, Dr. E. E. Maxey, he adve- 
cated an agreement of the physicians of the state to keep the 
rates for examining applicants for insurance not. less tian $5 


Prevention of Venereal Diseases, 
Dr. J. M. Tayor, Boise, read a paper on this subject. 
DISCUSSION. 

Dr. J. N. ALLEY, -Lapwai, thought the physician is to bla: 
for a great many innocent infections. Too many uncui 
patients are allowed to marry innocent girls. He favors © 
campaign of education of: the public that will enlighten t: 
people as to the prevalence of venereal diseases, the difficulty 
of cure, the danger of innocent infection, and the proper meth 
ods: of prevention. He agreed with the essayist in that alcoho! 
is a very material ‘factor in the propagation of venereal dis- 
eases. High living is another causative factor. 

Dr. C. W.:Suarr, Lewiston, said that police surveillance 
has proved a failure, for the simple reason that examining 


_ physicians will not take necessary pains in their examinations 


of prostitutes. He makes it a rule in his practice not to dis- 
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his patients with gonorrhea until at least two weeks 
‘he gonococeus has disappeared from the discharge. He 

the influence of the Y. M. C. A. in keeping young men 
ind elean, and thought that physicians should encourage 
men to affiliate themselves with such institutions. 

it. L. Griiespre, Portland, found many cases of melan- 
caused by gonorrhea. He thinks that physicians should 
ralists and give freely of their advice to the boy and girl 
entering into manhood and womanhood. The dark side 
ngers of sexual dissipation should be explained to them, 
» sees no reason why a young man should not be as vir- 
as he expects his wife to be. 

C. E. Sears, Wallace, thought that there should be some 
le for saying that a man is cured, and suggested that in 
vhere a discharge still lingers, that the prostate should 
ssaged, the urine centrifugated and examined for gono- 
every week for three months, before the patient can be 
lered cured. ae 


Neurasthenia and Melancholia, 

R. L. Gitiespie, Portland, read a paper on neurasthenia, 
in. Joun W. Givens, Oro Fino, one on melancholia, These 

pers were discussed jointly. 

DISCUSSION. 
_\W. T. Witiramson, Portland, thought heredity an ele- 

‘hat enters into the cause of nearly all cases of neuras- 

and melancholia. He considers neurasthenia purely a 

is disease inasmuch as it has so far been impossible to 

er its cause or pathology. Melancholia is not a disease; 
only a symptom. We are advancing in our classification 

‘types of insanity. He did not agree with Dr. Givens on 
subject of discussing the suicidal tendency with melan- 

patients. He thinks it is a mistake to do.so, because 
patient’s mind is more or less in a groove and any argu- 
‘ with or presentation of the subject to the patient is sug- 
ve. Such patients are nat capable of reasoning and argu- 
: usually excite antagonism. He emphasized the benefi- 
eTects of opium in the treatment of melancholia by driv- 
way the patient’s melancholic thoughts and thus obtund- 
the diseased mind. This, with full feeding and proper ex- 
e, is the best line of treatment. 

R. L. Greiespre, Portland, said that he did not wish to 
inderstood as claiming that neurasthenia is a disease in 
same sense as locomotor ataxia. He believes it to be 
ly functional, but its pathology is not known. These 
ents are in a groove, and the more they think the deeper 
mes the groove. Children’s habits should be better regu- 
|. Our school system is too rigid. Excesses of every 
| should be avoided. Liquor, tobacco, late hours, ete., have 
lace in a child’s life. : 

J. W. Givens,. Oro Fino, believes in discussing the sub- 
of suicide with his melancholie subjects, as it will often 
nethen the ‘paient and enable him to resist the desire. He 
he is not afraid to discuss the patient’s condition with him, 

of course, one must: know the patient’s condition and 
care, He is of the opinion that we can overfeed these pa- 
is, as all of the digestive organs are more or less depressed 
in no shape to be overburdened. In his opinion, ‘melan- 
lian is caused by a perverted nutrition, and this gives the 
cations for treatment. 


Neglected Conditions of Childhood. 
FE. F. Conynauam, Lewiston, read this paper. 
DISCUSSION. a 
On. R.-€, Corrry, Portland, stated that he has found that 
rge per cent. of the nurses who enter the hospital hefore 21 
rs of age contract flatfoot. 
luxury previons to coming to hospital in large framed 
men seems also to be a predisposing cause. He thinks 
t all children:should go barefooted. 
Dr. A. C. Smairu, Portland, said that flatfoot never develops 
chitdrén who have gone barefooted, and he thinks that all 
ildren should go barefooted. 
Dr. J. N. Attey, Lapwai, spoke of placing strips: of sole 
ther in the shoe to raise the arch of the foot. In his-ex- 
ience this has been very satisfactory. 


SOCIETY PROCEEDINGS. 


But age is not the only factor. 
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Dr. C. E. Sears, Wallace, said that in the use of the differ- 
ent appliances recommended for this trouble we forget that 
weakness of certain muscles is the cause of the deformity 
found, and appliances do not cure this weakness, 
must have weak muscles exercised. 


Severe cases 


Diarrhea in Infancy and Early Life. 
Dr. ALEX. Hunter, Kendrick, contributed this paper. 


DISCUSSION. 

Dr. C. W. Scuarr, Lewiston, laid stress.on the fact that we 
are yet unable to determine in many cases the causative fac- 
tors in the diarrhea of infancy. He stated that in Lewiston 
they had very few cases during the hot summer months, but 
in the fall, with the onset of colder weather, there is a marked 
increase in the number of cases. , 

Dr. R. W. Correy, Portland, thought that the quality of the 
drinking water is to blame for most of these cases of diar- 
rhea. Jn Portland the leading undertakers state that since the 
city began using the Bull Run water, or pure water, the death 
rate from this disease has decreased about 20 per cent. 

Dr. C. E. Sears, Wallace, stated that at Wallace they had 
two sourcés of water supply—wells and city water. The lat- 
ter is piped for some distance from a mountain stream and is 
considered pure. In the families using the city water he has 
found very few cases of diarrhea in children, while in families 
using well water there is an epidemic of diarrhea every year. 

Dr. J. W. Givens, Oro Fino, said that in the treatment of 
these cases he found it advisable to follow the suggestions of 
Christopher concerning the diet. When the stool smells sour, 
cut out hydrocarbons and feed the child a nitrogenous diet, 
and when the stool smells foul and very offensive, cut out 
nitrogenous diet and feed on hydrocarbons, such as rice-water, 
barley-water, ete. Albumin-water is an excellent food in most 
cases.. It is often a problem to know what to do for these 
little fellows. The season of the year is not altogether the 
cause of these conditions. Watermelons and fruits unques- 
tionably have causative effect. In his treatment of diarrheal 
conditions he has secured excellent results from the free use 
of mineral water, boiled milk and black pepper. 


Surgical Anatomy of the Mastoid Astrum. 
Dr. C..W. Siarr, Lewiston, read this paper. 





DISCUSSION, 

Dr. A. C. Smiru, Portland, has often found .it very difficult 
to. find the triarigle spoken of as a guide in locating the antrum. 
He thought a better plan is to use the external meatus as a 
point of base. <A horizontal line passing through the upper half 
of the external meatus, and extending posterior far enough 
(about one-fourth inch) to the free posterior wall of the canal, 
will represent the lower and anterior limits of the bone in- 
cision. He contended that it is better to take a chance of 
cutting into the sinus than to leave a portion of the diseased 
bone. The hemorrhage can be controlled by a firm packing of 
iodoform gauze. With the facial nerve it is different. If it is 
possible to avoid injury to this structure it must be saved, but 
even here, if it is necessary to sacrifice the nerve rather than 
to leave diseased bone, the nerve should be cut. 

Dr. R. C. Correy, Portland, agreed with Dr. Smith that 
there are cases in which we are compelled to disregard all rules 
as laid down for guidance in operating on these cases. The 
surgeon must have a clear head, must know his anatomy, and 
use his best judgment in treatment of each case. 


Obstetrics in Country Practice. 
Dr. W. A. Roruwetr, Kendrick, contributed this paper. 
DISCUSSION, 
Dr. S. E. Bruce, Lewiston, took exception to the use of the 


antepartum douche, claiming that it is not only useless but 
often injurious. 


Dr. E. L. Burke, Culdesac, thought that the diagnosis of the 
presentation is important. It is not unusual to prolong the 


use of forceps because of the failure to diagnose the presenta- 
tion as a difficult one. 


Diagnosis and Treatment of Gastric Ulcer. 
Dr. Cyas. FE. Sears, Wallace, read this paper. 
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DISCUSSION, 


Dr. J. F. Hurtpurt, Lewiston, said that this condition is 
often very confusing, The symptoms may not appear in their 
regular order, and not infrequently the. first indication of an 
acute ‘gastric ulcer is, the hemorrhage. 
the indications for surgical interference. 

Dr. R. C. Corrrey, Portland, stated that the Mayos never 
operate on a gastric ulcer case until the patient has seen and 
tried the treatment of at least seven medical men. Ante 
mortem inspection has thrown much light on this condition. 
it is now known that the vast proportion of the chronie, incur- 
able cases of dyspepsia are caused by chronie gastric ulé¢er. 
Rodman treats these cases far four weeks when, if there is no 
improvement, he considers them surgical. 

Dr. A. C. Smiru, Portland, believed that surgery is in a 
period of evolution. The features of gastro- 
nterostomy are gradually being eliminated, but gastroenter- 
ostomy will continue to be done posteriorly, with short loop 
and elimination of the pylorus. 


He is in doubt as to 


object ionable 


He is of the opinion that the 
pvloroplasty of Finney will be the operation of the future for 
these cases. With this operation there are fewer adhesions and 
the pylorus is preserved. 


Peritonitis and Intussusception. 

Dr. ‘T. J. Cosretto, Lewiston, read a paper on “Surgical 
Treatment of Peritonitis,” and Dr. R. C. Correy, Portland, one 
on “Intestinal: Intussusception.” These two papers were dis- 
cussed jointly. 

DISCUSSION, 

Dr. A. C. Smiru, Portland, said that the two main features 
of the treatment of peritonitis are posture and drainage. 
Llaborate work of any sort should be avoided at operation, and 
local anesthesia. should be used in as many cases as possible. 
Females are oftem drained to advantage through the vagina. 
lhe mortality is high in gangrenous cases of intussusception 
on account of their acute intensity, and he believed it will 
always remain high. He thinks the radical operation will be 
done less in the future and that physicians will be more inclined 
ty temporize. The ileo-cecal anastomosis with the Murphy 
button is very often a good operation, leaving the gangrenous 
portion to slough off. He prefers the lateral anastomosis as it 
is easier and more quickly done. 

Dr. C. BE. Sears, Wallace, said that early diagnosis gives the 
hest means of saving these patients, and the earlier the opera- 
tion is done the better the results. “He thinks that the empty 
intestine and the prevalence of colic, in infants, are important 
etiologie factors in intestinal intussusception. 

Dr. R. I. Newer, Spokane, thought that there is some ques- 
tion as to the advisability of using rectal salines because of the 
fact that such injections tend to excite’ peristalsis and increase 
the amount of invagination. 

Dr. R. C. Correy, Portland, said that no one operation is 
applicable to all forms of intussusception, and that the opera- 
tion done by him on this case should probably be limited to 
chronie casen. In regard to the treatment of peritonitis, be- 
sides drainage, he puts the patient in almost an erect sitting 
position, about 60 degrees,.using a double inclined plane for 
hack-and leg rest. It is a radical modification of the Fowler 
position, and, he thought, should be called postural position. 


Value of Blood Examination in Surgery. 


Dr. R. ¥. Newerr, of Spokane, read this paper. 
DISCUSSION, 
Dr. C. FE. Sears, Wallace, emphasized the: point that the 


value of the white blood count in appendicitis and peritonitis 
is not in the single count, but in the results of a series of .con- 
‘ecutive counts. He considers a single count as of practically 
no value whatever. 

Dr. R. C. Correy, Portland, said that our knowledge of the 
pathology of the blood is continually changing and enlarging. 
At present the tendency is to study the kinds of white blood 
cells found.: An abnormal excess of the polymorphonuclear 
cells is eonsidered of more diagnostic value than a hyperleuco- 
evtosis, 
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The Therapeutic Limit ot Mechanical Therapy. 
’ Dr. SusSAN E. Bruce, Lewiston, read this paper. 
DISCUSSION. 
Dr. W. A. Roruwert thought that mechanical therap) 


i 
used in connection with common sense and regularity of» : 
for going to stool, is of great value in the treatment of on. 
stipation. a 

Dre. R. L. Gittespie, Portland, said that massage undow)t- 
edly has its place in therapy, but it .can be overdone. The 


question of diagnosis is so important, however, that massage jn 
ignorant hands is apt to do as much harm as good. Massage 
is acknowledge to be an excellent treatment for constipation, 
but it must not be earried too far, nor should other rational 
methods be excluded. “4 





Therapeutics 





[It is the aim of this department to. aid the general practi 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac 
tice. Proper inquiries concerning general formule and out- 
lines of treatment are answered in these columns. } 


Varicella. 

In cases of varicella, isolation should be practiced, accor |ing 
to the Cyclopedia of Med. and Surgery. The child should, as 
a rule, be put to bed for a day or so and sponged once or 
twice daily with a warm carbolized solution, earbolized lai 


in 
being applied to the spots to allay the itching. Later, lien 
the crusts have formed, the following combinations may be 


applied: 


iy. PAGINE GAnOONGh......4 54.42 careers rewes -m, XV l| 
PN CHOE WOQMREN. 4, 5-2 1c-6.cra co giatetariSisiol ares rete 3iss 6} 
MUS COMINIT ssi sce. dy Sicugcaiernsavareunysisee) te ole pis dees Biii_ 12 
PAVING NORE bisa oats Aone arene weeetees f3i = 30} 


120) 
M. Sig.: Apply to the affected parts once a day, Or 
R. Acidi carbolici 


bucioied tap terete sat bax/orakersien ana Ve [30 
TGR OGVON 2 on ce sata ice ee cr: 3iss 6} 
PECLOINU NG: 8s AG. 6 icaswis cs cacce ite COU! 

M. Fiat unguentum. Sig.: -Apply locally on a soft « 

Or: 

Wes; AEGHIGDIGOING <5: 0axg/2 is cerscs are toe otereree gr. x 165 
Wines V7AGl “GRIN. «fers aye oo areca oe Zi = 30] 


M. Fiat unguentum. Sig.: Apply locally on a cloth. 
Acute and Chronic Bronchitis. 


As a combination in the treatment of acute bronchitis, S! 
ens recommends the following: 
R. Vini ipecacranhe f3iss 6 


WPOtASSIT CIUTRUIS 5 on. 666 6055 o8 ea eae 3iii_ = 12! 
Tinet. opii eamphoratie : | 
YMUPl ACRCB AE 3 o455..cars Geis wesc vcs .f3%i . 30! 
PO Bh Mik so a scene ches I8S 64RIS f3vi 180) 


M. Sig.: One tablespoonful every four hours in water, 
When the condition tends to become subacute the following 
combination is advised: 


R. Terebeni | 
Olek “CuUCaY OGL, Bs 6.100:5 scesee melons f3ss 2| 
Stry ch. “SWINNMWS... occa See eee gr, 1/3 \02 
Codeinew sulphatis...............%. er, ii-iil 112 


M. Fiant capsule No. xii. Sig.: One.capsule every four 
hours, 
In the chronic form the following combinations are of val 
R. Terebeni 
Olei eucalypti 
Olei santali, ai 4-6] 
MORAINE? fare ots, sicrssaiele arse wrereneee wr oaers er. lii-vi |20-.25 
M. Fiant capsule No. xxiv. Sig.: One capsule after ec! 


meal and at bedtime. Or: 
ae. Ud errr errr re 3i 4| 
GUAIRGOL CATD.” 65 pos oc cee woes caw nins 3ii $s} 
a a er or. 88 103 
CNGIORBOE = oo cis 08k SSS GS Ree wens gr. iii |20 


M. Fiant capsule No. xxiv. 
three or four times a day. 


One or two capsules 
Or: 





XLVII. 


sER 18. 

Apomorphine hydrochlor............ gr. ss - 03 
Syraph OHO Vis in. 6.52 csicinsis re ae 
Syrupi piele liquids. .........sccsees fZiv 120 
Sig.: One tablespoonfui three times a day in water. 


‘n inhalation the following combination is of value, ac- 
¢ - to. Stevens: , 

Chloroformi 

“reosoti 

‘lPerebeni | 

Olek PO SVIWESs Bites. 5 eras ioc eee wes f3iss 6] 

NIGONO ise Garaee Melee sistas act ae hare aera orn iees f3i =. 330! 

Sig.: From 5 to 20 drops to be used in the inhaler 
t r four times a day. 

Leucorrhea. 


. condition is caused by a hypersecertion of the vaginal 


or those of the cervical canal of the uterus. According 
t e, in his “Therapeutics,” this condition is dependent on - 
n causes for its existence, such as a-catarrh of the Fal- | 


n tubes, a general plethorie condition. or a_ state of 
al . from any cause. 
treatment of leucorrhea, according to Hare, may be 
| toward internal medication, with the hope of remedy- 
ye ‘he condition or by local applications. Some authorities 
strongly against any local treatment, especially when 
lea exists with the pregnant state. They ‘believe that 
fy t antiseptic douchings destroy the epithelia and render 
t] ucous membrane less able to withstand bacterial inva- 
To correct the anemia which is so frequently present in 
e cases, Hare advises the following combinations: 
R Acidi 


BRS ENOM stot. 5) Ae! diss) soniere.sicce aretoees gr. 4 015 
Perit WEG MOUN its 0.56 tle ached shorret er. v 30 
\ Quinine,“ SWPNAGIS ioe: Re eles os er, XXX 2 
Fiant pilula No. xx. Sig.: One pill three times a day. 
(ir 
Tinct:’ TEELh “EMIOKIah. . scpici rncea 0 a8 f3i 4 
Tinet. cinchonw co............066-: 7.2... f3ii = 60 
Tinet. gentiane co q. s. ad......... ...f3iv 120 





\i. Sig.: One dessertspoonful three times a day, after 


lis author states that small doses of the sulphate of iron 
are better than too large doses, owing to its astringent prop- 
erties; at the same time the bowels must be carefully watched. 
The loeal applications should consist in counter irritation 
an’ vaginal tnjections, or painting the vaginal mucous mem- 
brane over with proper applications, such as a mixture of 
. earbolie acid and chloral, as follows: 
lodi resublim. 
Acidi carbol. crys. 
Chloralis hydratis, af...... ee, Remar Lh ee 3i = 30 
Rub the jiodin and chloral in a glass mortar into a pow- 
and add the earbolie acid. To be applied by the 
pivsician to the parts involved. 
tringent injections, according to Hare, are advisable. <A 
cheap astringent may be prepared by making an infusion 
powdered white oak bark in-a pint of water. The follow- 
combination may be used for the same purpose: 


Sig.: 


Eps CNV CERN ici. 3 bain ie, evtestnater cin cone ores 3i = 330) 
BR GC RCME sO EMENAN OEE 5 cich oh ony aarereTeiard era Soraae cath 3i = 30} 
POU UGS ee cd alvin’ ss axs.s)hios Osher aire terete Oiv 2000) 

\“. Sig.: -To be used as a vaginal douche. 


the following combination, according to Ringer, may be 
oved: ; 


: GIO HEE UFRRIMEE fc) 725. (us Wr 5: Seavey Waa a aoe ie ook ae 3i 4] 
Tinet, beWaAdONNe ...63.6560-2 nese es so TOM 8 
PROUUNE chet chac te Sosa aid blr laine eee eee eters Oi 500 

i. Sig.: To be used as a vaginal wash. 


re a 


hen the leuecorrheal discharge is fetid the following com- 
tion is advised: 
ik. Potass. permanganatis ................ 3ss 2| 
TsO ay Ce ee At gee i re ee Oi 500} 
\l. Sig.: . As a douche. 
n purulent vaginitis, specific or otherwise, the following is 


sed: 
hs SR Siren nese nome s eRe f3ss-1 2-4 
Ext. hydrastis canaden. flu.......... f3iiss 10 
LOE Soren oi erclero ns eine greasiarermice asiaeron’ f3vili 240| 


Sig.: Two tablespoonfuls to a pint of hot water; shake 
roughly and use as an injection. 
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He mentions the fact that when vaginal injections are used 
large quantities—from three to four liters—should be used at 
a time. The following astringent solution is a very good one: 

R. Zinci sulphatis , } 

PRIUINES ERNE IRS 5/9 aie) a onic alo a woke vies etacs 3i 4| 
Glyeerini ........ POC CPT CECE eT CRE f3vi 180} 

M. Sig.: One tablespoonful to each quart of water, as an 
injection. 

When cases of vaginitis come on acutely some authorities 
advise rest in bed with a mild purgative along with the vag- 
inal douches, which should consist of a gallon of hot borie 
acid solution, one teaspoonful of the powder to each pint of 
water or a 1 to 5,000 bichlorid of mercury solution. After the 
acute symptoms have subsided and the trouble becomes more 
or less localized, the inflamed areas may be touched with a 
silver nitrate solution of from 5 to 10 per cent. strength. 


Epilepsy. 

The essential feature in the pathology of epilspsy, accord- 
ing to M. R. Hughes, in the Kansas City Medical Record, is the 
alternating state, irritation and paralysis of the vasomotor 
mechanism of the brain and_ allied but 
chiefly the brain. It is a functional vasomotor disease and 
alternating vasomotor condition of transitory paralysis and 
irritation, the irritation eausing the contraction of the arteri- 
ole supply of the convulsive area involved. There is also ven- 
tricular dilatation, according to this author, caused by the 


nervous system, 


excess of cerebrospinal. fluid producing the coma and its symp- 


toms. He states that no epileptic brain where death came in 
the status has ever been found with undistended ventricles. 
Petit mal attacks consist in a lesser vasomotor paralysis and 
lesser arteriole contraction involving the same motor area. 

In the treatment of the disease, W. Runge, in the British 
Medical Journal, states that the diet should be unirritating 
and that indigestion and overloading of the stomach must be 
avoided, 


It has been found, however, that neither a vege- 
tarian nor meat diet affects the number of fits. Exercise in 
the open air, without oyerexertion, is recommended. Among 


the medicinal preparations mentioned, lithium carbonate is one 
advised in cases in which there is no unusual output of uric 
acid, and while the author mentions a great many recent prep- 
arations which have been experimented with in the treatment 
of this disease, he states that the bromids still remain promi- 
nent as a therapeutic agent of epilepsy. Potassium bromid is 
considered the most effective preparation, or when this ean not 
be given, sodium bromid, ammonium bromid or lithium bro- 
mid are recommended. He mentions the fact that strontium 
bromid has been found of value by some authorities on the 
ground that the system is more tolerant of this preparation 
than of the potassium bromid while the effect is equally as 
great. The important point that he brings out in the treat- 
ment of epilepsy is that the administration of the bromid 
should be continued over a long period of time. There are 
many opponents, however, to this preparation in combating 
the epileptiform attacks,. basing their skepticism either on 
the poor results obtained in some cases, or on the fear of 
bromism in other cases. Other authorities, however, state 
that this latter fear is overdrawn and that the careful admin- 
istration of the bromids will as a rule prevent the appearance 
of bromism. The digestion, of course, must be kept in the 
best possible condition by ziving the patient large quantities 
of milk along with mineral waters in order to increase the 
excretion of solids through the kidneys. 

When the heart is affected, potassium bromid must be ad- 
ministered with care, and in some cases must be entirely 
avoided. If there is inereasea salivation the author recom- 
mends tannin and hyoseyamus; for acne some preparation of 
arsenic is advised in combination with the bromids. The idea 
is still maintained that the diet should be poor in sodium 
chlorid as a means of rendering the bromin more effective. 
This idea is based on the fact that the bromin in the system 
takes the place of chlorin, consequently a diet which con- 
tains but a little sodium chlorid will render the patient more 
sensitive to bromid. 

Runge speaks of the disadvantage of this method of treat- 
ment in that the patient quickly tires of the diet without selt, 
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and to remedy this condition the idea of using sodium bromid 
in the bread instead of common salt was introduced by Balint. 
His diet was as follows: From one-half to one quart of milk, 
from one-half to one dram of butter, three eggs, from 300 to 
400 grams of bread and fruit. 
of salt and three grams of the bromids. Gowers recommends 
the combination of bromin with belladonna, digitalis and iron, 
while Brech advises strychnin with the bromid. Jechterew, 
according to the author, recommended giving the bromids in 
combination with infusum adonis vernalis. In some of his 
cases, codein was combined with the bromids and was found 
to be very effective when the bromids alone failed. D. R. 
srower of Chicago has had wide experience with both of these 
combinations with. very beneficial results. 

In summing up his article, the author states that the epi- 
leptic should order his whole life with reference to his dis- 
ase; a suitable diet and a peaceful life is of great impor- 
tance as well as the nature of his occupation. ‘In general trau- 
matic epilepsy he advises a bromid treatment, especially if 
after the injury general convulsions with loss of consciousness 
come on, On the other hand, trephining is to be preferred if at 
first there is only partial epilepsy and if the convulsions begin 
in a particular group of muscles, or if there is a localizing 
aura, especially if this aura can be produced by pressure on 
a scar. Typical Jacksonian epilepsy, whether traumatic or not, 
should always be treated early by trephining. For this pur- 
pose he recommends Horsely’s method of excising. the cortex 
involved. The long course of the bromid treatment should 
always follow the operation. 

According to Italian investigators, who have made a study 
of the influence of diet in epilepsy free from salt and reduced 
in salt, the salt-free diet notably diminishes in all epileptics 
the number and severity of the attacks. In some cases they 
were kept away for several months. While in the reduced salt 
diet the number of fits was only diminished. To reduce the 
number and violence of attacks it was generally necessary to 
give small doses of bromid along with this diet, especially in 
the severe forms of the disease.. According to their experience, 
a salt-free diet alone or in combination with the bromids, even 
when kept up for some years, did not produce on the patient 


any disturbance of the general condition of either the body or 
the mind. 





Medicolegal 


Sufficient Evidence of Severe Injury to Testicle Without Im- 
mediate Pain—Inferences Seemingly Opposed to 
Natural Law. 

The Kansas City Court of Appeals says, in the personal in- 
jury case of Dunphy vs. St. Joseph Stockyards Co., that 
when one of the company’s switch engines was derailed the 
plaintiff was sitting sidewise on the front drawhead with one 
foot on the footboard: to partially support his weight, and 
with the projecting head of an-iron pin in front of his privates. 
He claimed that the concussion from the derailment produced 
the wounding of his scrotum by the hard substance on which 
he was sitting. Whereas the company insisted that, under 
the facts disclosed by the plaintiff, it was physically impossible 
for him to have sustained the injuries of which he complained 

in the manner claimed by him, 

According to the plaintiff, he experienced no pain at the 
time in the parts affected, and did not know he had been hurt 
until perhaps an hour afterwards, He did immediately suffer 
from nausea of some severity, but made no complaint. When 
the engine was replaced.on the track, he resumed work and 
worked through the day. -His testicles begun to pain him 
about an hour after the injury, and the pain increased dur- 
ing the day. After he went home in the evening, he com- 
plained to his brother of his injury, and both examined the 
injured parts. Two blue marks were discovered on opposite 
sides of the surface of the bag, indicating that it had been 
severely. pinched. ‘The next day he reported for duty and 
worked after a fashion, but was greatly distressed by the 
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This diet contains two grams. 
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pain, which was then quite severe and continued to incr 
He attempted to work during the next two days, and 
was compelled to cease on account of the injury. The 
he quit. work he consulted a physician, who directed hi: 
go to bed and use hot flaxseed poultices. He remained 
that physician’s care about a month, and then emp! 
another one, who treated him for several months, and 
found it necessary to remove one of the testicles on 
of. its rotten condition, 


e 


n 


ac 


The company insisted, and in this was supported I; 
expert testimony it introduced, that it was utterly impo. 
for the testicle to have received an injury from a bik 
from ‘sudden compression of such severity that degene 
would. follow without the accompaniment of intense 
and, since the plaintiff admitted he suffered no pain, the 
was asked to declare that he received no injury to his tes 
from the negligence charged. The company argued ani 
tempted to prove that the plaintiff for'a year or more 
ceding the occurrence in question had been afflicted 
gonorrhea, The whole fabric was built on an admission ; 
by him that about one year before his injury the phys 
of a relief association had examined him and told him 
he had the disease. But the court says that this was p 
hearsay and devoid of probative value. The plaintiff vi 
ously denied that he had the disease or any of its charact: 
tie symptoms. The physician who first treated him gave | 
no treatment for it, and the second one stated that he foun! 
no evidence of its presence. 

Therefore the court was confined, it says, to the consi 
tion of a single question: Was the inferenee that the p! 
tiff’s injury resulted from a blow or bruise received during 
the derailment so plainly opposed to natural law as to 
pel its rejection? It is well settled that courts will nt 
stultify themselves by giving any heed to the testimon 
witnesses or the inferences deducible therefrom that are so 
opposed to all natural law and reasonable probability as 
be manifestly false. On the other hand, courts should obs 
the utmost caution to avoid assuming knowledge of natural 
facts and laws that are beyond the scope of common positi 
knowledge. The mysteries of nature are so manifold, ( 
and subtle that the finite mind can not indulge in dogm 
conclusions respecting them without falling into error. Hu 
nature, being microcosmic, is not certainly known save i! 
most prominent outlines. Different men in their phys 
characteristics, differ as widely as they do in outward app 
ance. No two individuals .are alike, and, when the court 
called on to apply procrustean rules. it should see to it 
thev fit all alike. It has been said that one man’s mea! 
another’s poison. What will kill one man will hardly in 
another, and what will cause excruciating pain to on 
often quite painless to another. The second physiciar 
reputable and. skilled one, reached the conclusion from 
knowledge of the case and its history that the plain‘ 
condition was the direct result of the injury of which he 
plained. His process of reasoning was rational and plaus) 
In his opinion, intense pain does usually accompany a viol: 
injury to the testicles, but the presence of pain and its de; 
depend on the physical peculiarities of the subject, the nat 
of the injury, and the circumstances under which it is 
ceived. In his science, he knew of five causes that could ha 
produced the degeneration, cancer, syphilis, gonorrhea, tuly 
culosis and external injury. His investigations disclosed 
evidence indicating the presence of the first four mentior: 
By exclusion but one cause was left that. could have produ 
the condition before him, and this he accepted as the 
cause. Although it seems extraordinary that the plaint 
should have escaped immediate pain, the court can not s* 
that this fact made his injury in the manner charged a ph 
sical impossibility. There was no error in treating this iss 
as one of fact. A judgment for the plaintiff for $2,000 
affirmed. 


Liability of Railroad Company to Surgeon Under Rules. 


The St. Louis Court of Appeals says that the case of Hays 
vs. Wabash Railroad Company was brought to recover for 
professional services rendered by the plaintiff in the treatment 
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man injured while a passenger on one of the company’s 
At the time the plaintiff was the local surgeon of the 
ny, and also local surgeon of a hospital association com- 
of and supported by the employés of the company. The 
tor of the train on which the man referred to was injured 
iphed to the plaintiff, informing him of the injury. and 
him to meet the train and take charge of the man, 
he did, having him removed to the hospital of the em- 
’ association, where he operated on him and continued 
eat him until he was discharged from his employment by 
mpany. He reported the case to the chief. surgeon of 
ospital association, but. did not report it to the com- 
: chief claim agent, although the uncontradicted evidence 
iat it was his duty to do so and he was furnished with 
for the purpose. The chief claim agent testified that 
cipt of such reports he determined whether or not the 
ny would bear the expense of medical and surgical 
ment for injured. passengers, and that no local surgeon 
vithorized to treat an injured passenger at the expense 
company without the consent or direction of the proper 
agent. The company, the evidence also showed, paid 
an’s hospital bill, 
of the company’s rules was: “In case of wrecks or 
ents where a. number of persons, either passengers or 
yes, are injured and require immediate attention, sum- 
at onee the nearest competent surgeon; summon at the 
' time whichever local surgeon can be gotten to the scene 


ie accident most quickly, and notify by wire at once the. 


srest hospital and the. chief officers of the road, giving full 
puticulars as to the names and whereabouts of the injured 
us, the name of the surgeon in attendance and stating 
what further action is required for the relief of the injured.” 
\nother rule was: “The hospital, dispensary and local sur- 
us who have heretofore, or may hereafter be appointed by 
chief surgeon of the hospital association to such positions 
in connection with the hospital association, are hereby ap- 
pointed loeal surgeons of this company for the care and treat- 
ut, under: the rules hereinbefore established, of all pass- 
rs, citizens and non-employés who may be injured by this 
pany’s lines, and they shall be summoned if possible in all 
| cases, and as such will be respected and assisted in the 
arge of their professional duties, when called on.” 


he court holds-that, in meeting the train at the depot, in 
onse to the conductor’s telegram, taking charge of the 
and removing him to the hospital, and there treating him 
such reasonable time as the company’s claim agent could 
been notified of the case and his answer returned, the 
ntiff aeted strictly within the terms of the first rule 
ed above and as he did not agree to. render gratuitous 
‘vices for the company, wa clearly entitled to recover the 


unable value of his services rendered during ‘such time.. 


in, referring to both rules, it says that it was plain that 
these rules the plaintiff had authority in the first in- 

ce, to treat the man at the expense of the company, the 
stion arising when, if at all (before the plaintiff’s dis- 
rye as local surgeon), his authority ceased. The conclu- 
is that the plamtiff’s recovery should be confined to 
ices rendered in the circumstances stated above with ref- 

erence to the application of the first rule, , 

lhe report to the chief surgeon of the hospital association, 
court says, did not excuse the plaintiff’s failure to report 
ihe general claim agent, whose testimony was that he 
ne had authority, after receiving sueh report, to determine 
ether or not an injured passenger should be professionally 
ited by the company’s surgeon. Nor does the court think 
‘t the effect of this rule or custom of the company was 
jided by the fact that two assistants of the claim agent 
| visited the town to investigate the facts of the injury, 
« of them making a personal request of the plaintiff to cure 
man, it further appearing that the agency of the one mak- 
the request did not include jurisdiction over personal in- 
ry cases, while there was no evidence that the other assist- 
' claim agent said anything about treating the man, and 
vile the general claim agent testified that he never heard of 
* case until he heard of it through the plaintiff’s attorney. 
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But a rule of the company which stated that because it do- 
nated to the hospital association the use of its telegraph and 
train service to facilitate the care and trea.ment of sick or 
injured employés all persons in the company’s service, and all 
others, were notified that no bills for medical or surgical ser- 
vices, ete., would be paid by the company, unless the same 
were first authorized by the general claim agent, the court 
holds was inapplicable to cases of injuries to passengers. 
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Titles marked with an asterisk (*) are abstracted below. 


Medical Record, New York. 
October 20. 
1 *Angina Pectoris; Its Mechanism 
London, England. 
2 Diagnosis and Treatment of the Acute Infections of the Gall 
Bladder. L. W. Hotchkiss, New York. 
3 *Illustrative Cases of Prostatic Carcinoma. 
York. : 
4 *Koplik Spots; Their Relation and Interest to Laryngologists. 
H. G. Langworthy, Dubuque, lowa. 
5 The Medical Museum. D. B. Delavan, New York. 
6 *Dried Tetanus Antitoxin as a Dressing for Wounds. 
Kinyoun, Glenolden, Da. 
7 *Case of Intestinal Obstruction in a Child, Due to Tuberculous 


and Treatment. FF. Hare, 


J. B. Squier, New 


J. J. 


Teritonitis Following Bronchopneumonta. UH. H. Velton, 
New York. 


8 *Disinfection of Rooms by Formaldehyd. 
tericidal Value of Various Methods. I. 
lyn, N. Y. - 

9 *Perforative Appendicitis Caused by a Foreign Body. 
Jackson, Houlton, Maine. 


Comparative Bac- 
A. Higley, Brook- 


BP. 


1. Angina Pectoris.——Hare states that the pain of angina 
pectoris depends on vascular distension in the mediastinum, 
which is the result of a more or less localized vasodilatation 
and of a more or less generalized peripheral vasoconstriction. 
Two other factors in the mediastinal distension which have to 
be considered are the work done by the left ventricle and the 
integrity of the mitral valve. Whatever reduces the work 
of the left ventricle will reduce the distension, and vice versa. 
The integrity of the mitral valve is essential for the develop- 
ment and maintenance of the mediastinal vascular distension. 
Inhalation of amyl nitrite is the most prompt and _ reliable 
means of relief in most cases. Todid of potassium in large 
doses affords in many cases marked relief from the tendency to 
the reeurring paroxysms. 


3. Prostatic: Carcinoma.—Squier emphasizes the futility of 
the endeavor to do more than palliate the patient’s sufferings 
by operation when he is the victim of prostatic carcinoma, If 
the disease is at all advanced, the majority of patients live 
longer if palliative measures are employed than by extensive 
radical operation. Squier found that permanent suprapubic 
drainage gives great comfort to the patient. 

4. Koplik Spots.—Langworthy has noticed that Koplik 
spots appear earliest on the mucous membrane near the angle 
of the mouth and in areas covered by the gums. 
clear light is essential, 


A strong, 


6. Dried Tetanus Antitoxin as a Dressing for Wounds.— 
Kinyoun has applied antitoxin to abrasions, or incised, con- 
tused and lacerated wounds, and also a number of stppurating 
wounds with a view of preventing tetanus. These injuries 
healed more rapidly and with less disturbance than had been 
previously observed in those treated in the ordinary way. It 
has been demonstrated, he states, that the powdered serum 
was responsible for the good results. A number of infected 
wounds due -principally to vaccination and furunculosis have 
been treated in like manner. In these cases healing rapidly 
resulted. The powdered tetanus antitoxin was also used once 
in a nasal operation. The wound healed within a week. These 
results showed that the dried serum possesses qualities other 
than its specific body, the antitoxin. This must be of the 
nature of an immune body. 


7. Intestinal Obstruction Due to Tuberculous Peritonitis Fol- 
lowing Bronchopneumonia.—Pelton describes the case of a 
child, less than a year old, that had an attack of broncho- 
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pneumonia in February. As the signs in the chest and ele- 
vated temperature did not entirely disappear, the possibility 
of tuberculous involvement of the bronchial glands and lungs 
was considered. The patient was removed to the hospital in 
the last part of March in a state of marked prostration. The 
abdomen was full, distended, tense and tympanitic, except in 
the flanks, where there was shifting dulness. There was gen- 
eral tenderness, more marked on the right side, and moder- 
ate general rigidity. Rectal examination was negative. Ex- 
ploratory laparotomy revealed small miliary tubercles about 
the cecum where adhesions were most abundant. At the 
cecum a hard, movable mass in the lumen of the gut was 
felt. ‘The mass was pushed on into the transverse colon, and 
the wound was closed. -Death took place about two hours 
Inter. Autopsy was not permitted. 

8. Disinfection of Rooms by Formaldehyd.—Higley declares 
that formaldehyd gas, when placed. under proper conditions 
and in sufficient quantity, is a powerful bactericidal agént. 
This action, however, is limited to the surface of objects with 
which it comes in contact, its penetrating power being practi- 
cally nil. He has investigated different forms of apparatus 
for producing and.evolving formaldehyd gas. In the tables 
which he presents the best comparative bactericidal results 
were obtained with the lime method, 

9. Perforative Appendicitis——Jackson describes a 
perforative appendicitis which came under his care. A diagno- 
sis of ‘an exacerbation of a chronic appendicitis was made, and 
operation advised. When the peritoneum was opened a large 
amount of bloody serum poured out. The omentum was 
highly congested and was adherent to the cecum and com- 
pletely enveloped the appendix. A pointed object’ was felt 
projecting through the omentum. It proved to be a fish bone 
an inch and a quarter long. 


case 


Boston Medical and Surgical Journal. 
October 18. 

10 *Small Fibroma of the Tleum Resulting in Obstruction of the 
Bowel, with a Consideration of Various Forms of Benign 
Intestinal Tumors. J. W. Dewis, Boston. 

11 *The Bier Treatment of Infections and Septic: Wounds of the 
Extremities. KE. A. Codman, Boston. ‘ 

10. Obstruction of Ileum by Fibroma.—Dewis reports the 
ease of a woman aged 64, who for ten years suffered from 
obstinate and persistent constipation and occasional vomiting 
spells, without pain, and without relation to the ingestion of 
food. After partaking of a very hearty dinner she was at- 
tacked suddenly by severe abdominal pain and distress, vomit- 
ing of offensive material and symptoms of collapse. The abdo- 
men was protruded, tympanitiec and tender. 
days afterward, resulting frem shock. On 
men there was found in the region of the 
intussusception about 2 inches long, with a round, movable 
body attached to the lower end. Growing from the wall into 
the lumen of the intestine, about 4 inches above the ileocecal 
valve, and lying over the edge of the invaginated portion was 
a small oval tumor, dark red brown in color, which was found 
to be a fibroma. Dewis believes that the acute obstruction 
was caused by the tumor. He reviews the literature on this 
subject and appends a long list of references. 

ll. Bier Treatment of Infections of Extremities.—Codman 
is very much impressed with the clinical: value of ‘the Bier 
treatment of infections and septic wounds of the extremities. 
The treatment is applied in the following manner: 
old (i. e., 


Death énsued six 
opening the abdo- 
ileocecal valve an 


When an 
one who has been seen. before) patient arrives in 
the morning his dressing is taken down and the wound exam- 
ined and its condition recorded. A rubber strap two inches 
wide and provided with a buckle is applied about his arm or 
leg well above the lesion, This is drawn as tight as possible 
without stopping the pulse. The wound is covered with moist 
corrosive gauze and the patient sits down and waits an hour. 
The part is looked at from time to time to be sure that the 
circulation ‘is not, too greatly’ checked. At the end of the 
hour a moist dressing and splint are applied. The wound is 
not as a rule packed or drained. The same routine is followed 
each day. The cases which did the best were suppurations of 
the staphylocoecus type, while the streptococcus or erysipeloid 
type has been bess remarkably affected, 
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The New York Medical Journal. 
October 20. 


12 *The Salt-Free Treatment of Epilepsy, Apropos of Thirty-sey. 
Cases. A. Gordon, Philadelphia. i 

13 *Eczema. A Sketch of the Process and Its Management, 
C. Johnston, New York. : 

14 *Radical Mastoid Operation .Modified to Allow the Prese; 
tion of Normal Hearing. W. S. Bryant, New York. 

15 Dwarfed and Deformed Mastoid a Sequel to Impercept 
Mastoiditis Complicating Chronic Suppurative Otitis Mc 
W. E.- Driver, Norfolk, Va. 

16 Improved United States Inspection of Animals, Meat d 
Meat-Food Produets. D. A. Hughes, Omaha, Neb. 

17 La Médecine and Le Médecin in Moliére. W. B. Konkle, \on 
toursville, Pa. 

18 Postmortem Findings in Gastrie Uleer. M. R. Barker, Chica co 

19 *Gastrointestinal Disturbances Associated with Migraine. J. \ 
Lichty, Pittsburg, Pa. 

20 


Fatal Case of Scopolamin Poisoning. G. W. Ely, Pittsburg 


12.—See abstract in Tne JourNAL, Oct. 20, 1906, page 1: 


13. Eczema.—Johnston reviews the clinical history of (is 
affection and: presents particularly a very thorough study 
its histopathology. 


14. Modified Radical Mastoid Operation.—Bryant describes 9 
modification of the radical mastoid operation: in patients 
had good hearing up to a short time before the operat 
These, he says, are usually cases of acute extensive invo! 
ment of the temporal bone, more rarely cases of chronic pu 
lent otitis media, in which the sound conducting mechanis: 
has been retained more or less intact. ‘Fhe object in thes: 
cases is to remove all the diseased bone and to produce pertect 
drainage, while-at the same time preserving the audit. 
function of the middle ear. The ligamentous attachment a: 
mucous membrane reduplications of the ossicular system 
between the epitympanum and the atrium, and_ prev 
through drainage, though they allow drainage from both th 
upper and lower surfaces. To establish this drainage Bryant 
makes a U-shaped myringotomy to drain the atrium, ani 
opens the mastoid antrum to drain the epitympanum, It is 
also necessary to remove all the diseased bone to arrest the 
progress of the infection and open all the cells of the middle 
ear system to throw them into one cavity leading to the ej 
tympanum. The outer anterior wall of the antrum should be 
wholly taken away, except enough to support the annulis 
with the adjacent membrana tympani. The suspensory liga 
ment of the malleus must be protected from injury, also ¢! 
fan-shaped ligament of the incus. By these procedures it 
possible to drain the upper and back part of the tympar 
through the mastoid wound, and the lower anterior pir’ 
through the meatus without permanent injury to the sou 
conducting mechanism. A case in point is cited, 


19. Gastrointestinal Disturbances Associated with Migraine 
—Lichty adds. 108 cases to 73 cases previously reported 
which gastrointestinal disturbances were associated \ 
migraine. He thinks that it is decidedly an hereditary diseas: 
Of the 181 cases, 116 gave a definite hereditary history, «! 
only a few gave no hereditary history at all. Of the wl 
number 155 were females and 26 males. Ninety had prola, 
of one or more of the abdominal organs, most often the ri 
kidney. One hundred and thirty-seven patients gave a defi 
ite history of digestive disturbances between the attacks, su 
as heaviness after eating, pyrosis, fermentation, constipat 
or diarrhea. One hundred and one gastric analyses were mai! 
There were 32 cases of hyperacidity, 24 cases of hypoacidi| 
and 25 were normal. By regulating, or leveling up, as Lich! 
calls it, digestive disturbances, he succeeded in accomplishi: 
fairly good results. Bromids and cannabis indica are the on! 
two drugs he used. 


Lancet-Clinic, Cincinnati. 
October 20. 


Relief of Pain in Labor.. W. Gillespie, Cincinnati, 


American Journal of Obstetrics, New York. 
October: 

*Careful Study of the Parametrium in Twenty-Seven Cases © 
Carcinoma Cervicis Uteri, and its Clinical Significance. J. A 
Sampson, Albany, N. Y. ; 

*Urethral Bacteria as a Factor in the Etiology of Cystitis | 
Women. F. J. Taussig, St. Louis. 

*Evolution of Modern Cystoscopic 
L. Peters, Columbia. 

25 Cystocele. J. R. Goffe, New York. 


Instruments and Method 
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fhe Operative Treatment of C —- in the Past One 
dred Years. C. G. Child, Jr., New York. : 
fhe Construction of a New Vagina. <A. Brothers, New York. 
A Fatal Case of Eclampsia, After the Delivery of Twins; Re- 
marks on the Etiology and Pathology of the Disease. C. G. 
arnall, Jackson, Mich. 
Che Parametrium in Carcinoma Cervicis Uteri.—Samp- 
:s able to demonstrate cancer either in the parametrium, 
‘vie lymph nodes or both, in 20 out of 27 specimens 
and furthermore, the pelvic lymph nodes were not 
| in 3 of the 7 cases in which.the growth was appar- 
jocal, thus suggesting that it may not have been local 
of these 3 In 3 of the 10 specimens in which 
was not found in the parametrium, it was found in the 
lymph nodes, i. e., a small primary growth had metas- 
| to the pelvic lymph nodes without apparently infecting 
arametrium through which it had passed. The para- 
ium was found involved in 17 instances; 8 times by direct 
sion alone, either en masse, or in the form of thread-like 
ses frequently along the lymph channels or in the nerve 
ihs; 3.times by metastases in the lymph structures of 
parametruim without any evidence of a direct extension 
' disease beyond the cervix; and in 6 eases both forms 
yasion were. present. 
parametrium, the lymph nodes were involved in all but 
ise, and in only one case was the metastasis apparently 
lymph channel, 


eases. 


} 


hesions, from pelvic inflammatory disease, independent of 

sneer, may make the cancer appear more advanced than 

. by causing pain which may wrongly be attributed to the 

r. The presence of a direct extension of the disease into 

‘ie parametrium is usually accompanied by a reaction on the 

of the surrounding tissue, which manifests itself by a 

‘ilar infiltration or hypertrophy of this tissue, thus causing 

‘ration in addition to that which may be caused by the 

er. The parametrium may feel indurated and yet show 

evidence of the cancer in it. A parametrium may feel nor- 

and yet contain cancer, occasionally as thread-like exten- 

1 but probably more often as metastases. The pelvic lymph 

s are involved in from one-third to one-half of the oper- 

ile cases, and only by the microscope can it be determined 
iether they are cancerous or not. 


(he primary growth may be limited to the cervix, and yet it 
ivy have metastasized to the pelvic lymph nodes, or the for- 
r may be large and the latter nodes free. A wide excision 
the parametrium is demanded, first, because it is so fre- 
ently involved, 17 out of 27 cases; and secondly, because the 
owth is local in from one-half to two-thirds of the operable 
‘ses, and probably even in 40 per cent. of the extensive ones. 
~impson believes that in probably half of the cases of cervical 
‘er seen at the present time there has been a history of 
glected uterine bleeding for over six months; this was true 
the 27 cases reported here. A short period of neglected 
\iterine bleeding or other symptoms referable to uterine trou- 
*, may permit the growth to extend so tar that the disease 
omes incurable. 


‘3. Urethral Bacteria in Cystitis in Women.—Taussig states 
‘at the normal urethra free of disease is sterile in only a 
nall proportion of cases. In his series of 45 cases it was 
erile eight times. In about half of the total number of 
rethre examined pathogenic germs were present. The per- 
‘ntage in his series was as high as 62.5 per cent. Of the 
thogenie bacteria found, Staphylococcus pyogenes albus is 
‘most common. The occurrence of the colon bacillus séems 
‘ry variable, It is found frequently when patients are con- 
ied to bed. In his series it was isolated only three times. 


vat these urethral bacteria are actually carried into the 
idder by eatheterization was shown in eight examinations 


whieh the urethral secretion and the urine obtained by 
wtheterization were compared. In 6 cases the bacterial find- 
‘s were identical, and in the other 2 cases the difference was 
slight one. 


Irrigation of the urethra with boric acid removes a large 
roportion of the urethral bacteria, but when the number is 
reat daes not, suffice to remove all. Taussig claims that the 
ble catheters devised for the purpose of avoiding contam- 
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In the 9 instances of metastases in — 


ination with the urethral bacteria do not as yet deserve to be 
generally used. Tests made with the instrument of Rosen- 
stein show that its protection is only:a partial one. It has 
other objections, so that ordinarily the usual glass eatheter 
is preferable. Whenever repeated catheterization becomes nec- 
essary,. therefore, Taussig advises certain precautions to pre- 
vent an infection of the bladder by urethral bacteria. Hexa- 
methylenamin or an allied product should be given internally. 
The ordinary glass catheter is introduced part way into the 
urethra and the urethra irrigated with half a pint of boric- 
acid solution, taking care ‘that the fluid does not enter the 
bladder. The catheter is then passed into the bladder, the 
urine emptied, and the bladder irrigated with one to two pints 
more of boric-acid solution. : 

24. Evolution of Cystoscopy.—Peters believes that the cys- 
toscope of the Nitze type is the best instrument for cystos- 
eopy in the male, but that it is unnecessarily elaborate, deli- 
cate and expensive for examining the female bladder where 
the conditions are so much simpler than in the male. Kelly’s 


instrument, he thinks, is the ideal one for the female bladder. - 


American Journal of Surgery, New York. 
October. 


29 Subcutaneous Rupture of Abdominal Viscera, with Especial 
Reference to the Intestine and Kidney. E. Eliot, Jr., New 
York. 

30 Surgery of the Tympano-Mastoid Region of the Infant and 
Young Child. S. J. Kopetzky, New York. - 


31 Drainage of the Pelvic Cavity of the Male (in Peritonitis). W 
Jepson, Sioux City, Iowa. 

32 Fracture of the Base of the Fifth Metatarsal 
direct Violence. W. M. Brickner, New York. 

33 *Roentgen Ray Treatment of Malignant Disease of the Bladder 
Through a Suprapubie Incision. <A. L. Gray, Richmond, Va. 

34 Rupture of Both Kidneys with Intraperitoneal Hemorrhage ; 
Removal of All of Left Kidney and Part of Right Kidney. 


Zone by In- 


ws) 


A. L. Franklin, Cumberland, Md. 
33.—See abstract in Tue JourNAL, Sept. 15, 1906, page 889. 
Physician and Surgeon, Detroit and Ann Arbor, Mich. 
September. 


35 Unsuspected Parasitic Origin of Many Dermatoses. W. PF. 
Breakey, Ann Arbor. 

86 Acute Pneumocoecic Cerebrospinal Meningitis of > 
H. A. Freund, Ann Arbor. 

87 Lessons in Longevity. J. S. Caulkins, Thornville, Mich. 

88 Metatarsalgia. W. E. Blodgett, Ann Arbor. 


Nasal Origin 


Chicago Medical Recorder. 
Octaber 15. 
89 Some Forms of Hereditary Cataract. C. 
40 Nervous Children. <A. Church, Chicago. 
41 Treatment of Rectal Fistula. C. J. Drueck, Chicago. 
42 Comparative Speed Efficacy of the Intravenous Method of 
Administering Mercury in Syphilis. W. F. Bernart, Chicago. 
43 Physiologic and Toxicclogic Effects of Alcohol. J. Madden, 
Portland, Oregon. 
44 The Magnate’s Heart. W. F. 


A. Wood, Chicago. 


Waugh, Chicago. 


Journal of the Kansas Medical Society, Lawrence. 
October. 
5 Difficulties of an Internist. J. H. Latta. Wichita. 
46 Acute Epidemic Jaundice. H. H. Ross, Sterling. 
47 Brain Tumor. W. S. Lindsay, Topeka. 
48 Postgraduate Work in Europe. J. EB. Hunt, 
49 Medical Treatment of Diseases of the Gall 
Biliary Tracts. D. I. Maggard, Wichita. 


Atchison. 


Bladder and 


Denver Medical Times. 
October. 


50 Management of the Diabetic. E. P. 
51 Diabetes. P. D. Rothwell, Denver. 
52 Treatment of Diabetes Mellitus. F. A. Greedy, Denver. 
53 Case of Diabetes Mellitus. G. B. Crews, Denver. 
54 Surgical Treatment of Tuberculosis of the Upper 
and the Ear. R. Levy, Denver. 
55 Intestinal Tumor. N. A. Johnson, Denver. 
56 Treatment of Puerperal Sepsis. G. Law, Greeley. 


Utah Medical Journal. 
October. 


Hershey, Denver. 


Air Passages 


57 Methods and Principles of Diagnosis in Stomach Diseases 
W. R.- Tyndale, Salt Lake City. : 
58 Perforating Gastric Uleer. F. L. Dixon, Denver. 


Journal of the Association of Military Surgeons of the United 
States, Carlisle, Pa. 
October. 


Extremes on the 
Decker, U. S. N 


59 Effects of Climatie 
Personnel. .C. J. 


Health of Battleshi; 


60 The Medical Officer and the Line-—-A Reminiscence. R. S. 
Woodson, U. S. 
61 Penetrating Sunshet Wound of the —— with Nineteen 


Perforations, Operation with Recovery. J. H. Iden, U.S N. 


SO Ee 








Interstate Medical Journal, St. Louis, Mo. 
October. 
Importance to the Surgeon of a Study of Anatomic Appear- 


" ances in the Living. M. H. Richardson, Boston. 
63 Pyuria. E. G. Mark, Kansas City, Mo. 


Indiana Medical Journal, Indianapolis. 
; October. 
- 64 Arthritis Deformans and Chronic 
Their Treatment. G. D. Kahlo, 
65 Phenomena of Life. 
66 Influence of the Blood Glands on the Process of Metabolism, 
A. Lorand, Carlsbad. 
Nasal Reflex 


67 Priapisny from 
Hlobbs, Atlanta, Ga. 


Articular Rheumatism; 
French Lick Springs, Ind. 


; Something for the Rhinologists. 
ya te ? 


~The Medical Fortnightly, St. Louis. 
. October 10. 
6S Internal and 


External Urethrotomy Combined. R. Harrison, 
London. : : é 
69 Talks to Recent Graduates. A. L. Benedict, Buffalo. 
70 Ideal Attitude of the Physician Toward Alcohol as a Medi- 
a as a Food and as a Beverage. W. E. Shaw, Cincin- 
nat : 


Louisville Meathly Journal of Medicine and Surgery. 


October. 


71 Address of President Before Kentucky State Medical Assocla- 
tion. G. 8S. McDonald, Beattyviile. 

72 Therapeutic Notes. W. T. Marrs, Peoria Heights, Ill. 

73 Two Experiences with Acetozone. G. VP. Brady, Chicago. 

74 Uses of Atropin. A. P. Banfield, Catlettsburg. 

75 Report of Cases. H. H. Grant, Louisville. 

76 Fractures of the Upper Portion of the Femur. A. D. Will- 
moth, Louisville. 

77 Uncle Josh on Modern Surgery. U. V. 


Williams, Frank- 
fort, Ky. 


Cleveland Medical and Surgical Reporter. 
October. 
78 Oplum—A Practical Study. P. W. Shedd, 
79 Affections of the Seminal Vesicles. J. H 
80) The Tonsil as a Factor in 
Cleveland. 
81 Ptomain Volsoning. P. H. 
82 Congenital 


New York. 
. McVay, Toledo. 
Infectious Diseases. C. H. Rust, 


Barton, 


Cleveland. 
Abnormalities. J. T. 


Schlesselmann, Good Thunder, 


. Minn. : 
83 A Plea for a Broader View of Homeopathy. C. 8S. Mack, La- 
porte, Ind. 


A. E. Ibershoff, Cleveland. 
The Post-Graduate, New York. 
October. 
A Rapid Cure of Epithelioma of Lip. ¢. S 
86 Report of a Method of Treating Pulmonary 
Hi. Hlalsev, New York. 
87 Russell 


84 Optical Defects of the Normal Eye. 


. Cole, New York. 
Tuberculosis. R. 


Treatment of Consumption Applied to Tuberculous 
Bones and Joints. A. H. Cilley, New York. 
88 Malaria; Its Nature and Origin. HH. T. Brooks. 
89 Needed Reforms .in the Medical Laws of the State of New 
York. F. Van Fleet, New York. j 


90 Mylasis. D. W. Cairns, New York. 
Medicine; Detroit, Mich. 
Oetober. 


91 Suggestions In Special Lines of Research -Work for Women. 


V. A. Latham, Chicago. 
92 Treatment of Iritis and Serous Iritis by Acetozone. C. Wray, 
London. 


93 Enuresis. W. F. Stucky, Louisville, Ky. 


94 Nargol in Acute Gonorrheal Vrostatitis with Involvement of 
the Vesical Neck. C. L. Wheeler, Lexington. 


Northwest Medicine, Seattle, Wash. 

October. 
95 Issues Which Confront the Medical Profession 
of Washington. G. W. Libby, Spokane, Wash. 


Journal of the Minnesota State Medical Association and the 
Northwestern Lancet, Minneapolis. 
October 15. 


of the State 


1 Epidemiology as 





Applied to. Typhoid Fever in Minnesota. 
Hi. W. Hill, Minneapolis. 
97 Criminal Abortion. J. W. Andrewes, Mankato. 
98 Objectionable Influence of Froprietary Medicines on the Young 
Practitioner. W. S. Fullerton, St. Paul. 
99 Podagra. H. L. Staples, Minneapolis: 
FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. Clinical 


lectures, single case reports and.trials of new 


drugs and artificial 
foods are omitted unless of exceptional 


general interest. 


British Medical Journal. 
October 6. 


1 *Medical Women and Public. Health 
lhyers. 

2 Place of Dermatology in the Medical Curriculum. N. 

3 *Influence of: Light-Hlunger in the Production 
J. N. Hyde. 

4 *KEvidence of the E xistence of an Autotoxie Factor in the Pro- 


‘duction of Bujlous Disease. J. C. Johnston. 


Questions. Professor 


Walker. 
of Psoriasis. 
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Jour. A. M. A 
Nov. 3, 1906. 


5 Demonstration by Lantern Slides. J. A. Fordyce. 


*Errors in the Treatment of Cutaneous Cancer.: A. R. ho} 
inson. 


7 *Evolution of Intraprimary. Lesions of Syphilis. 
8 *Case of Pityriasis Rubra. T. C. Gilchrist. 
9 Case of Dermatitis Vegetans. W. T. Corlett. 


10° Wrong and Right Use of Milk in Certain Diseases of the Skin, 
L. D. Bulkley. 


11 *Observations on the Etlology and Treatment of Eczema. 4, 
Chambers. 


12 The Blood in Relation to Skin Diseases. T. 
C. Rankin. 


13 International Codperation in the Inspection of Emigrants and 
Immigrants. P. H. Bryce. 
14 State Control of Health. J. C. Drennan. 
15 *Legislation Regarding Food Preservatives. 
16 *National Supervision and §& 
Johnson, 
1. Medical Women and Public-Health Question.—Py«rs 
points out a few of the many public-health questions in which 
medical -women may find ample scope for work, such as 
medical inspection and supervision of school children; the re- 
duction of infant mortality; the establishment of infant n 
depots. 


3. Light-Hunger in Production of Psoriasis——Hyde em))ia- 
sizes conclusions previously set forth that psoriasis is an ex- 
pression in the skin of the human body of its resentment 
against long-continued exclusion of light from the surfice. 
Psoriasis, he says, never affects the lower animals for the 
reason that the integument of such animals is very rarely 
screened from the light by artificial covering. If, he contin- 
ues, psoriasis in man be an expression of resentment on the 
part of-the skin against the partial or total exclusion of light 
from its artificially covered surfaces, it is clear that the num- 
ber of persons whose skin is thus abnormally sensitive is rela. 
tively small. If psoriasis be a result of light-hunger in the 
skin of certain abnormally sensitive subjects, because of the 
greater or less degree of exclusion of light resulting from arti- 
ficial covering of the body, the disorder should be most preva- 
lent and most severe at those seasons of the year and in those 
countries in which sunlight is least abundant. The localization 
of the disease in the integument should be largely determined 
in the regions of such exclusion. The effective treatment 
would be by illumination of the regions chiefly involved. 


4. Autotoxic Factor in Bullous Disease—In yiew of the 
vlinical evidence of systemic poisoning, which is known to be 
non-bacterial, the occurrence of eosinophilia and indicanuria, 
and the improved results of elimination treatment, Johnston 
thinks it hard to escape the conclusion that bullous disease is 
an autointoxication, and, further, that that autointoxicati 
has its origin in the failure of the proteid metabolism. It is 
safe to assume, he says, that in the course of the process 
there is elaborated, possibly among many other toxic bodies, 
one with an action on .vessel walls as specific as that of snake 
venom or the nettle. It operates, probably, everywhere in the 
body as well as in the papillary layer of the skin. The ulti- 
mate conclusion is inevitable that the skin lesions are loca! 
expressions of a general disturbance, and that the bullous 
group is only a striking variation from the general run of 
the poisonings which have their origin in perversion of the 
body processes. 


R. W. Taylor. 


Houston and J 


A. McGill. 
Standardization of Food. IU. I 


6. Treatment of Cutaneous Cancer.—Robinson believes that 
it is impossible to lay down any special treatment of univer 
sal application in cases of cutaneous cancer, The treatment 
in each case should be determined by the individual character 
istics presented by the growth,.the nature, extent, depth an‘ 
site of the lesion. With regard to general constitutional treat 
ment he has found so far no evidence of any satisfactory 
result from internal medication, though he considers that ver) 
possibly a future opening up great. possibilities lies in this 
direction, particularly by influencing the general economy by 
the secretions of ductless glands. He is convinced, however 
that the imbibition of alcohol by: the subjects of cutaneous 
cancer seriously hinders the good effects of treatment. The 
treatment, of whatever kind, should be directed to complete 
and thorough removal of the growth and with the least pos- 
sible deformity. The mode of removal depends entirely on the 
character and site of the lesion—for example, flat growths 
should not be excised, but caustics ana Roentgen rays em- 
ployed. The Roentgen rays, in his opinion, 


however, have 
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he » far too widely employed, almost justifying their desig- 
, as race suicide machines; they should be restricted to 


n eae forms, and. their use preceded by agents cap- 
‘ lowering the vulnerability of the parts. 


Interprimary Lesions of Syphilis—Careful study has con- 
vinoed Taylor that the syphilitic infective process is from the 
st a very rapid one, and that the disease is systemic from 

ite of its inception. The poison strikes directly for the 
vessels, and, causing there its peculiar changes, runs 


them with astonishing rapidity and diffuses itself sys- . 


‘ically throughout the body. The occurrence of succes- 
haneres and of-interprimary precocious. syphilides, there- 
loes not show that the parts invaded are the seat of an 
‘ity due to their not yet being syphilitically infected, 
n the contrary, that these parts are from the onset 
y syphilitic, and that the tissues react-moderately well 
to the repeated early specific infection either as a result of 
imentation or in c¢linieal practice. Traumatism un- 
ilv is largely the cause of all these lesions. The fol- 
conclusions were drawn: 
the autoinoculation of the secretion of the hard chancre 


primary period of a proiiferative leslon resembling a _ sec- 
papule rather than a true chancre is produced. 


many cases a syphilitic is infected several times following 


a infection, and a succession of primary lesions is produced. 
un some cases infection of one or more portions of the body, 
y extragenital, is produced by a second syphilitic individual 
er a short time after the development of the tnitial lesion. 
infection of a patient by a second syphilitic a short time 
his or ber virgin or primary infection occurs in exceptional 
ir neces, 
Suecessive syphilitic lesions run a regular course, and do not 
y portend malignancy. 
The view that syphilitic infection {¢ for a time local, and 
t there is an. immunity to further-early specific neoplasms in 
xuous parts, Is based on a false conception of the course of 
litie infection. “The poison of syphilis acts promptly, early, 
rogressively, and is a potential factor until its culmination fs 
ved in the developed systemic secondary stage. 
> ‘The claimed immunization in primary syphills is a chimera 
founded on false pathology. 
fhough in general syphilis pursues a tolerably orderly course 
{ts general exanthematic manifestations appear at the classical 
dary climax, sparse precocious exanthemata may not infre- 
‘ly be observed. 


Pityriasis Rubra.—Gilchrist reports a case of this kind 
irring in a woman aged 36, which was followed by gan- 
ne of the left foot and the distal half of the right hand. 

gangrenous process was noted from the very beginning 


could not be prevented or stopped in its course. The 
parts were amputated. 
Treatment of Eczema.—Chambers has obtained very 


‘ifying results from the use of normal saline solution in 
treatment of.acute eczema. In making the’ application 
‘se cloth—8 to 10 thickness—is moistened with the solu- 
i and applied to the patches, To prevent drying the moist 
ssing is covered with oiled silk. The dressing should be 
nged twice a day. In cases in. which the eczema is im- 
‘iginous he adds boric acid in sufficient quantity to the nor- 
| saline solution to make about 1 in 60. At each change 
lressing it is well to wash the affected. parts with the solu- 
n. As soon as the skin, by its color, smoothness, absence of 
sts, ete, shows diminishec inflammation and improved 
ratinization Chambers discontinues the dressing and applies 
soothing ointment, such as Lassar’s paste. Subsequently a 
dly stimulating ointment may be required, 
». Legislation Regarding Food Preservatives—McGill is in 
or of. specific permission in the legalization of food preserv- 
ves, that is, the law must name the substances which can 
used, or it must be specifically prohibitive. The quantity 
it ean be used also should be stated. 


i6. National Supervision and Standardization of Food.— 
eaking of the recent legislation in the United States provid- 
‘ for pure food and meat.inspection, Johnson says that from 
politico-industrial point of view this legislation is excel- 
nt so far as it goes. From a medico-hygienie standpoint, 
wever, it is not entirely efficient or satisfactory, as it tends 
conserve the financial interests of the producer and to 
spardize the health of the consumer, by delaying the opera- 
of the food bill, and by omitting the date of slaughter, 
«duction and inspection from the government certificate or 
el, thereby placing an immense quantity of meat and meat 


CURRENT MEDICAL LITERATURE. 


1515 


products, prepared under presumably careless and objection- 
able methods, now in cold storage or warehouse, on an equal- 
ity with, and indistinguishable from, recent products pre- 
pared under careful government supervision. 


The Lancet, London. 
October 6. 

17 *Sclentifi¢ Investigation of the Psychical Faculties or Proc- 

esses in the Higher Animals. I. P. Pawlow. : 

18 The General Medical Council; Its Powers and Its Work. D. 

MacAlister. 

19 The Theory and Practice of Medical Education. . H. Aleock. 

20.*Injection of Antitoxin in Diphtheria by the  intasenens 
Method. <A. O. Bisson. 

21 Purin-Free Diets. W. A. Potts. 

17. Psychical Faculties in Higher Animals.—The point con- 
sidered in this lecture by Pawlow are psychologic definitions, 
reflex stimulation of the salivary glands, « eonditioned and un- 
conditioned reflex action, methods of eliciting conditioned re- 
flex -action, various modifications and combinations of condi- 
tioned stimuli. 


20. Intravenous Injection of Diphtheria Antitoxin.—Bisson 
records 200 cases of diphtheria treated by the intravenous in- 
jections. There were 90 mild pharyngeal cases and all of the 
patients recovered. Out of these 67 had the whole of the 
antitoxin intravenously, the others had it partly subcuta- 
neously and partly intravenously. The total dosage given 
varied between 2,000 and 20,000 units. There were 30 severe 
pharyngeal cases, with 3 deaths due to paralysis. The total 
doses of antitoxin varied between 20,000 and 70,000 units. 
In 13. cases the antitoxin was all given intravenously (one of 
these patients died), in the others partly in that way and 
partly subeutaneously. Of 31 very severe pharyngeal cases 16 
resulted fatally, death being due to cardiac paralysis. The 
total doses of antitoxin were between 20,000 and 110.000 
units. In 4 cases all the serum was injected intravenously, 
and 2 resulted fatally. In 3 mild laryngeal cases the pa- 
tients recovered, the antitoxin -(8,000 units) being given intra- 
venously. Ten severe laryngeal cases, in 2 of which the anti- 
toxin was given entirely intravenously, recovered. Intubation 
was’ performed in all these cases. There were 5 very severe 
laryngeal cases, with one death from bronchopneumonia. One 
had all the serum intravenously. Three out of 4 mild pharyngo- 
laryngeal cases had all the serum intravenously. All the pa- 
tients recovered. In only 2 out of 8 severe cases of this type 
was the serum given intravenously. There were 2 deaths in 
this group. From October, 1904, to April, 1906, altogether 660 
cases of diphtheria were treated in the Plaistow Hospital, with 
92 deaths. Comparing this death rate with that of the cases 
treated by the intravenous method, it is 13.94 per cent. in the 
former and 16.5 per cent. in the latter. This, Bisson says, is 
partly due to the fact that all the very severe cases were 
chosen for the intravenous treatment. Out of the 200 cases 
there were 9 tracheotomies, with 3 deaths—a mortality of 33 
per cent.—and there were 18 intubations, with 
mortality of 10.10 per cent. 


2 deaths—a 


Indian Medical Gazette, Calcutta. 
: September. 

Cataract In the Capsule. H. Smith.. 

Some Observations on the Breeding Ground of the 
House Fly and a Description of a Species of 
D. Franklin. 

24 An Account of Plague in Bengal. 

Clemesha. 
25 Extraction of Cataract in the Capsule Versus the Ordinary or 
Capsule-Laceration Method. H. Gidney. 


bo 
who 


€ 


to 


Common 
Moth Fly. G. 


(To be continued.) W. W. 


The Clinical Journal, London. 
September 26. 
26 *Group of Cases Illustrating the Surgery 
ratus. A. E. Barker. 
27 Pyloric Obstruction in Infants. A. 
28 Radiotherapy in Skin Disease. J. 
October 6. 

29 Forms of Surgical Tuberculosis in Children. R. 
30 Tracheotomy. J. Berry. 
31 Anemia in Children. H. 


of the Billary Appa- 


Garrod. 
Belot. 


Johnson. 


Thursfield. 


26. Surgery of Biliary Apparatus.—PBarker reports the fol- 
lowing cases: 1. Gallstone impacted in the common duct; 
cholecystectomy;. common duct explored 
stone removed; recovery. 2. Cholelithiasis; 
recovery. 3. Suppurative cholelithaisis; B. 


duodenum; 
cholecystectomy ; 


from 


coli communis; ab- 
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scess of the liver under gall bladder and reaching to portal 
fissure; abscess opened and stitched ta abdominal wall; gall 
bladder opened, separately, mucopus evacuated, and several 
stones drained separately; death occurred a month later. 4. 
Suppurative cholecystitis and 


, gallstones; 
drainage; 


cholecystostomy ; 
5. Cholelithiasis; cholecystitis; cholecys- 


tectomy without opening gall bladder; recovery. 


recovery. 


6. Carci- 


noma; nodule involving the common duct; extreme jaundice ' 


and suffering; choleeystenterostomy; complete relief. 7. 
Cholelithiasis with many adhesions; cholecystectomy; recov- 
ery. 8. Suppurative cholelithiasis; cholecystectomy after slit- 
ting up common duct; recovery. 9. Symptoms resembling 
severe biliary colic; exploration; hard mass in second part of 
duodenum with surrounding adhesions; duodenal ulcer; gas- 
troenterostomy; recovery. 10. Symptoms obscure, rather 
pointing to cholelithiasis; hard lump and adhesions in second 
part of duodenum; probably chronic ulcer; gastroenterostomy; 
recovery. ll. Large stone in common duct; removed by 
choledochotomy; gall bladder excised; subphrenic abscess 
opened between ninth and tenth ribs; recovery. 12. Gangren- 
ous cholelithiasis; large stone impacted in cystic duct; stone 
removed; gall bladder drained; recovery. 13. Suppurative 
cholelithiasis; large stone in’ cystic duct;. removed; gall blad- 
ler stitched up; wound drained; recovery. 14. Cholelithiasis; 
cholangitis; cholecystectomy and drainage of common duct; 
death. 15. Cholelithiasis; cholecystectomy after freeing ad- 
hesions; recovery. 16. Cholelithiasis and- cholangitis 
opening of the common 
lrained with a. rubber tube; recovery. 


; chole- 


evstectomy and which was 


duct, 


The Australasian Medical Gazette, Sydney. 
August 20. 
32 Epidemiology of Plague. J. A. Thompson. 


“3 Aneurism of the Ascending Aorta, with Slow Extravasation 


. of Blood into the Pericardial Sac. J. C. Verco. 

o4 The Leucocytosis of Hydatid Disease. D. A. Welsh and J. 
E. V. Barling. 

'O Administration of Morphin in Cases of Abdominal Section. 
Cc. S. Hawkes. 


6)06 Case of Rupture of the Uterus. 


H. Carr. 
7 Case of Bilharzia 


Hematobia. H. S. Stacy. 
3 Case of Cerebrospinal Meningitis. G. Cuscaden. 
“0% Five Cases of Ankylostomiasis. KF. Hamilton-Kenny. 


Intercolonial Medical Journal of Australasia, Melbourne. 
August 20. 

10 Tocal Anesthesia. J. Ramsay. 

fl Cocain Anesthesia by Schleich’s Method. W. Moore. 


{2 Spinal Analgesia as a Special Form of Anesthesia. B. T. 
Zwar. 

1:3 Case of Cerebellar Hemorrhage. A. V. M. Anderson. 

14 *Access to the Knee Joint by Anterior Longitudinal Incision, 


with’ Section of the Patella. R..H. Russell. 
45 Arrest of Respiration After Operation on the Skull. ‘W. A. 
Wood and R. R. Stawell. 


44. Exposure of Knee-Joint by Longitudinal Incision.—The 
operation described by Russell is said to be free from the 


drewbacks attending transverse section of the patella, and 
gives incomparably better access to the interior recesses of the 


joint. It is performed as follows, the knee being moderately 
ilexed: 1. Make an ineision starting two inches above the 


upper edge of the patella, carried downward ta the tubercle 
of the tibia, passing over the middle of the patella and liga- 
mentum patelle. 2. Saw through the patella in the line of 
the incision opening the joint; incise the anterior joint struc- 
tures upward to the upper limit of the suprapatellar pouch, 
and downward, splitting the ligamentum patelle throughout 
to the tubercle of the tibia. 3. Fully flex the knee, and with 
blunt hooks applied to the two halves of the patella, pull 
them apart until they’ slide over the condyles of the femur. 
\ few snips with scissors will release the synovial attach- 
ments at the lower part of the joint. It will now be found 
that the two halves of the patella will naturally tend to 
evert, so that they will lie on the sides of the limb, each with 
its articular surface outward; in fact, the whole of the an- 
terior and lateral joint surfaces will be turned inside out. 
The operation having been completed, the limb is. straightened, 
and the two halves of the patella return naturally to their 
normal position in the joint. There need be no wiring of the 
patella. The operation is finished by suturing the capsule of 
the joint from the patella upward; while from the patella 
downward, one or two sutures immediately below the bone 
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are all that is required. Russell performed this operati 
two occasions; both were for the performance of arthro:|. 
The result in both cases was perfect. 


ce 


Semaine Médicale, Paris, 
46 (XXVI, No. 37.) .*Le réle des matiéres minérales dans 
ganisme. A. Charrin. 
47 (No. 38.) *L’autoinfection puerpérale au point-de vu 
tériologique. R. De Bovis. 
48 (No. 39.) *Leucémie et radiothérapie. C. Aubertin. 
49 Le calcul des probabilités appliqué au pronostic. M. Lar i 
46. The Part Played by Mineral Substances in the Physiol. 
ogy of the Organism.—Charrin reviews the recently acquire 
knowledge in regard to the. importance of the réle of minera 
substances in physiology, anatomy, chemistry and patholovy, 
showing how the celk.is liable to be influenced by them from 
innumerable points of view. At present the gaps in our tech- 
nic leave many of their attributes still a problem, but even 
with the. study of osmosis alone we have learned the secrets 
of a number of the organic mechanisms. 


47. Puerperal Autoinfection from the Bacteriologic Stand- 
point.—De Bovis devotes several pages to a critical review of 
the contradictory literature on this subject. He remarks (\at 
it» is evident that the obstetrician ought to sterilize the field 
just like the surgeon, but asks: Can he do it? He douhts 
if this is possible, even in the best regulated clinics, If 
tield were sterilized at the commencement of labor ‘it would |x 
impossible to keep it sterile during the long hours of Jabor 
with the woman moving about. Theoretically the vulva should 
be aseptic, but this can: not be accomplished absolutely in 
practice. After childbirth the normal defensive action of 
vagina is temporarily lost, to a greater or less degree, and 
germs may spontaneously work their way upward. Jl 
uterus may be sterile during the first day or so.after deliv- 
ery, but all investigators agree that by the fourth day from 
33 to 85 per cent. of the women have pathogenic germs in 1! 
uterus, and their researches did not include anaérobie tests, 
which would probably bring the percentage still higher. The 
germs were found most numerous in the febrile cases, but they 
were encountered even more often in the non-febrile ones. |) 
Bovis concludes that the possibility of puerperal autoinfect ion 
seems to be established beyond question, but. that the obstct 
rician has it in his power to reduce materially the number of 
microbes. He adds that the microbes do not proliferate un 
less they find a pre-existing infection of the genital traci or 
relics of inflammation or structural conditions favoring | 
mechanical retention of morbid products. On the other har 
it is extremely doubtful, he continues, whether infection can 
develop in an absolutely healthy and well-formed woman 
without the intervention of some foreign factor. Puerpera! 
autoinfection is thus seen to obey the same laws as genera! 
pathology—the presence of infectious germs on the on 
hand and a predisposed organ on the other. With insuffi 
ciently sterilized external genitals, the obstetrician may infect 
the woman with his finger or instrument, or rather inoculate 
her. In introducing into the vagina or uterus microbia' 
species from without—which are the most virulent—he dou 
bles the dose, both quantitatively and qualitatively. The 
patient who might have been able to conquer her own microbes 
succumbs in the struggle against the imported ones. 


48. Roentgen Treatment of Leukemia.—Aubertin’s conclu 
sions in regard to Roentgen treatment of leukemia are t!i0 
it is liable to prove a very effectual symptomatic measure 
against the disease, but more than this must not be expecte: 
from it. The patient should be kept under supervision, and as 
soon as the blood picture even approximates normal he wou!’ 
suspend the exposures. He would resume them again whe! 
ever the blood picture shows that further symptomatic treat 
ment is needed. The exposures, he thinks, should be at con 
siderable intervals, and be regularly and uniformly distrib 
uted over the entire blood-forming apparatus, lengthening the 
intervals as the blood picture shows signs of improvement, an 
never pushing the treatment to the stage of reduction of thie 
colorless corpuscles below normal numbers. It is a purely 
symptomatic treatment, but of such possible efficacy that 
every leukemic patient should be given the benefit of it. The 
acute form of the diséase is the least tractable. 
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\XLIII, No. 34.) Ueber Syphilome innerer Organe Neonatorum 
und ihre Beziehungen zur Spirochete pallida. V. Babes 
and Th. Mironescu (Bucharest). 

Veber Metastasen Bildung bei transplantierten Sarkomen der 
Maus (of the mouse). M. Haaland (Christiania). 

Pille von Enteroptose und Cardioptose mit Riickkehr zur 
Norm (with return to normal). M. Einhorn (New York). 

Yur Bewertung des Antistreptokokken-Serums fiir die Be- 
handlung des Puerperalfiebers auf Grund ‘statistischer Un- 
tersuchungen. Busalla (Hannover). 

Changes in Organs Under Influence of Suprarenal Extract.— 
Weitere Untersuchungen ueber die von den Nebennieren- 
Extrakten bewirkten Veriinderungen der Blutgefasse und 
anderer Organe. L. d’'Amato (Naples). 

No. 85.) Geburtsst6érung nach Ventrifixation des Uterus 
(interference with childbirth). Hocheisen. 

Miliartuberkulose und Skorbut: Géronne. 

*\ction of Quinin on Hemoglobin and Test for Carbon Oxia 
in the Blood.—Ueber die Wirkung des Chinins auf den 
Blutfarbstoff nebst Mitteilung einer einfachen Methode zum 
Nachweis von Kohlenoxyd im Blut. S. v. Horoszkiewicz 
and H. Marx. 

Ueber die kombinierte Resorcin- und Réntgen-Behandlung des 
Lupus vulgaris nach Ehrmann. S. Reines. 

Zur Statistik und Pathogenese des Quinquaudschen Zeichens 
(crepitation of joint surfaces). E. Lauschner. (C a 

Die modernen Grundlagen der Balneologie. L. Moh 
No. 36.) Experimental Absorption of Dead T isieeks Bacilli.. 
Resorption toter Tuberkel-Bacillen. A. Marmorek. 

Examination of Blood in ag Affections.—Blutuntersuch- 
ungen an Nervenkranken. Bing. 


Eerkrankung der Caruncula Pe Son E. Davidsohn. 

Zur Serumbehandlung des Heufiebers (of hay fever). W. 
Weichardt. 

Flour in Infant Feeding.—Mehlkinder. <A. Keller. 


\re Modern Methods of Diagnosing Syphilis Scientifically Ac- 
curate?—Geniigt die moderne Diagnose — syphilitischer 
Erkrankung wissenschaftiichen Forderungen? O. Rosenbach. 

Quinin Test of Blood Spots——Marx has recently pub- 

«i an announcement that quinin alters hemoglobin in a 
ir manner. Blood submitted to the action of a 15 per 
solution of quinin for a few days changes color and the 

‘rosecope shows, instead of the original oxyhemoglobin 
a characteristic spectrum between the Fraunhofer C and 

nes, corresponding to a wave length of. from 596 to 628. 
facts are important from a medicolegal point of view, 

lood spots on linen, dating from 1901, placed in a hot, 15 

‘ent. solution of quinin, gave the characteristic quinin- 

| spectrum distinctly. By 

a 10 per cent. solution of quinin, in the proportion of 2 
the red blood changes rapidly te brown and the spectrum 
nes visible at once. A characteristic reaction is also ob- 
with blood impregnated with carbonic oxid. The blood 

mixed with an 8 per cent. solution of quinin hydrochlorate 

the proportion of 2 cc. blood to 4 ¢.c. of the quinin solution. 
le mixture is then heated slowly and evenly over a Bunsen 
ier until it boils up once. After cooling enough to handle 
test-tube, two or three drops of freshly prepared ammo- 

m sulphate are added, and the whole is briskly shaken at 
If the blood contains carbonic oxid, it turns a brilliant 

nine red, while normal blood becomes a dirty greenish 

vn. These tints are durable for weeks. - 
Centralblatt f. Chirurgie, Leipsic. 
Last indered, page 1233. 


(XXXIII, No. 84.) *Median Incision for Opening the Esoph- 
agus.—Mediane Schnittfiihrung zur Eréffnung der Speliser- 
6hre. Hl. Hans. 

S (No. 35.) *Silver-Rubber-Silk Instead of Silver Wire for 
an Stelle des Silber- 
0. Witzel. Id. Its Produe- 





drahtes zur versenkten Naht. 


tion. Wederhake (Bonn). 

Ueber retrograde Darm-Inkarceration. FE. Haim. Also In 
No. 39. 

“) (No. 86.) Pharyngotomia suprahyoldea. WL. Griinwald. 

Tl. *Die nachtriigliche Entfernung eingewachsener oder. einge- 


klemmter Gazestreifen (removal of gauze that has grown 
in or is. otherwise held). C. Lauenstein. 

(No. 37.) Dorsale Fixation des Armes bei Schliisselbeinbruch 
(in case of fracture of the clavicle). C. Bayer. 

Oiled Silk to Protect the Intestine In Tamponing the Pert- 
toneum.—Protektivsilk als Deckmittel fiir den Darm ’ bei 
peritonealer Tamponade. 

'4 Erhaltung des Weichteilnasengertistes bei Oberkiefer-Resek- 
tion (retention of support for soft parts of nose in resection 


of upper jaw). ©. Israel. 

» (No. 88.) *Zur Technik der Trepanation. M. Borchardt. 

(6 (No. 39.) *Zwei Modifikationen der Matrazennaht (mattress 
suture). A. Hofmann. 


67. Median Incision of Esophagus.—Hans removed a deep 
ipaeted coin from the esophagus of a small child by a median 
icision below the trachea, over a Wildunger bougie filled with 
ad, introduced through the mouth. He considers a median jn- 
ision for a foreign body low down superior to the usual technic. 
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.turns a deep, black, with a silvery sheen. 


heating a mixture of blood 
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68. Silver-Rubber-Silk Instead of Silver Wire for Buried 
Sutures.—Wederhake describes the manner of preparing a 
suture material for buried sutures, which Witzel has been 
extensively using with constantly increasing satisfaction. It 
does not absorb watery fluids, is very strong, and is abso- 
lutely sterilized in the making, while the technie of its pro- 
duction is simple and inexpensive. Every physician can make 
his own supply. The foundation is silk, which is wound on 
thick Kocher drains or glass plates, and the fat removed by 
soaking for 12 hours each in ether and then in absolute alcohol. 
The silk is then placed in a 10 per cent. solution of peroxid 
of hydrogen for 20 minutes. It is then removed to a silver 
solution made by adding drops of normal caustic soda solution 
to 30 cc. of a 1 per cent. aqueous solution of nitrate of silver 
until the blackish brown sediment that forms is not increased 
by the addition of more drops of the soda solution. 
about’ 10 drops of the soda solution are required. To the 
blackish brownish fluid resulting, water of ammonia is added, 
drop by drop, constantly shaking, until the precipitate pro- 
duced by the silver nitrate is completely dissolved, and the 
fluid becomes clear and transparent. The silk is left in this 
silver solution for one hour. By the end of this time the silk 
has become so impregnated with pure molecular silver that it 


Usually 


It must be exam- 
ined to see that this impregnation proceeds evenly. Trans- 
verse sections of the silk should appear black with no white 
specks. The silver-silk is then dried in the ineubator at 100 
C., and then transferred to pure chloroform for two hours 
After this the silk is placed in a chloroform solution of rub- 
ber for 12 hours. The rubber solution is made by dissolving 
8 gm. black rubber (such as ean be obtained from a dental 
depot) in 50 ¢.c. of chloroform. The silk is then rinsed in 
chloroform, dried, and then boiled for 10 minutes in a 1 per 
1,000 solution of corrosive sublimate, 
to keep ready for use. The same technic is applicable also to 
thread, hemp, .ete. A simple silver-silk, without the rubber, 
is made by placing the silk in a 10 per cent. solution of per- 
oxid of hydrogen for one hour, and then transferring to the 
silver solution for one or two hours, according to the size of 
the silk. thread. After this it is boiled for 10 minutes in 
1 per 1,000 solution of corrosive sublimate, in which it is kept 
ready for use. Witzel regards this silver-rubber silk as the 
solution of a pressing problem, the suture material thus pre- 


in which it is set aside 


‘pared having all the good qualities of silver wire and of silk. 


with none of their drawbacks. 


71. Removal of Adherent Strips of Gauze.—Lauenstein takes 
hold of the end of the strip of gauze with forceps and, instead 
of pulling it out, twists it continually on its axis. His experi- 
ence has been that this loosens up small regions of adhesions 
at a ‘time, and the final removal of the gauze is then an easy 
matter, even after a Mikulicz tamponade. 


75. Technic of Trephining.—Borchardt gives illustrations of 
some instruments he has devised which he thinks are an im- 
provement over those in ordinary use. 


76. Modifications of Mattress Suture.—Hofmann illustrates 
his technic. -The first view shows the usual mattress suture. 
The thread is then brought back and under the loop on the 
other side, and the ends are then tied. This’ materially re- 
duces the traction on the edges of the wound. The two laops 
of the mattress suture thus an X instead of lving 
straight and parallel as usual. The other modification is that 
the stitches, instead of passing below the edges of the wound, 
are brought out again just before the edges are reached 


. and 
pass above them.’ This also relieves the traction on the parts, 


form 


Centralblatt f. Gynakologie, Leipsic. 


- Last indered, page 1333. 


77 (XXX, No. 34.) *Nervous Affections in the Puerperium Zur 
; Kasuistik der nervésen Erkrankungen im Wochenbett. HH 
Sutter. 


7S Perniziése Animie im Puerperium, 
Infektion. H. Meyer-Riigg. 

79 (No. 35.) *Catalytic Action of Colloid Silver and Perman- 
ganate to Enhance Action of Peroxid of IHydrogen.—Ueber 
Spiilungen mit Wasserstoffsuperoxid unter Einwirkung von 
Argentum colloidale oder von VPermanganat. H. Fiith 
(Zweifel’s clinic, Lelipsic). 

80 (No. 37.) Eklampsie ohne Kriimpfe (\ 
G. Binder. 


kompliziert mit septischer 


vithont convulsions). 
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81 Simplification of 
“Vereinfachung” 
stetrica. L. v. Bylicki. 

82 (No. 88.) Zur Indikation 

j Seeligmann. 

83 Zur Atonie des nicht schwangeren Uterus 

uterus). J. Meyer. 


Technic of Obstetric Measurements.—Zur 
meiner Mess- Methode der .Conjugata ob- 


und Technik der Hebotomie.  L. 


(of non-pregnant 


77. Nervous Affections in Puerperium.—Sutter describes a 
case of psychoneurosis befalling a young woman in the second 
week after childbirth. It was the only case of unmistakable 
hysteria discovered among 300 gynecologic and obstetric pa- 
tients whose nervous condition had been- specially investigated 
at his clinic. In this case-the birth was illegitimate and the 
woman was facing court proceedings when she suddenly devel- 
oped total paralysis, with attacks almost epileptiform in 
character, but all passing away in the course of two months. 


79. To Enhance the Action of Peroxid of Hydrogen by 
Catalysis.—Fiith calls attention to the way in which colloidal 
silver hastens the decomposition of peroxid of hydrogen with- 
out being altered itself. The combined action of the two is 
extraordinari]v efficient in cleansing and disinfecting. <A 
putrid endometritis rinsed with even a weak concentration of 
the two loses its fetid odor immediately. The colloidal silver 
acts as a catalyzer. He injected the two substances indepen- 
dently, through separate catheters, in such a way that they 
blended as they emerged. As colloidal silver is comparatively 
expensive, he experimented with other drugs and found that 
all the peroxids have a promoting effect on the decamposition 
of each other. Potassium permanganate and peroxid of hydro- 
gen have a chemical reciprocal action on each other, and both 
yield oxygen. The addition of a little acid causes still more 
energetic decomposition on the part of the permanganate, and 
results in the production of a colorless salt of the acid used. 
He commends this combination as a remarkably effectual ex- 
aggeration of the familiar action of peroxid of hydrogen, mag- 
nifying its action immeasurably and accelerating it. The most 
practical form in which to apply the combination is to make 
two solutions. No. 1 is made by adding 35 ec. of 3 per cent. 
H,O, to a liter of water; No. 2 by adding 2 gm. of potassium 
permanganate and 5 e.c. of diluted (30 per cent.) acetic acid 
to one liter water. Decomposition commences as soon as the 
two solutions come together. In the combination 5H,O, plus 
2KMnO, makes 50,; 1 gm. H,O, gives thus 0.94 gm. O, about 
700 cc. O, When equal amounts of the two solutions are 
blending properly the escaping fluid is colorless, while if one 
or the other of the solutions preponderates, the outflow will be 
colored. Consequently, the receptacles holding thé two solu- 
tions must be at the same height and each. be connected with 
@ catheter that allows two currents—an ordinary two-way 
catheter, such as is used for rinsing the bladder—will be 
found convenient for treating inoperable uterine cancer, 


Zeitschrift f. klinische Medizin, Berlin. 


Last indexed, page 756. 


84 (LIX, Nos. 2-4, Baumler Festschrift.) *Orthoperkussion, 
Orthodiagraphie und relative Herzdiimpfung (heart dul- 
ness). G. Treupel-and W. Engels. 


85 *Ueber das Verhalten 
Hiysterie, Herzleiden 
P. Diepgen and M. 


der weiblichen Geschlechtsorgane bel 
und Chlorose (female sexual organs). 
Schréder. 


86 *Belitrige zur Pathogenese der paroxysmalen Tachykardie. H. 
Reinhold 
87 *Zur Kasuistik der Riickenmarks-Tumoren (of spinal cord). 


Schiile. 

8S Ueber einen Fall von Typhus-abdominalis mit hyperpyretischen 
Temperaturen. K. Mollweide. 

89 *Heart Block.—Zur Kenntnis des Herzblocks beim Menschen 
(Adams-Stokesscher Symptomenkomplex) EF. Roos. 

90. Phvslologic Importance of Rhodan Compounds.—Weitere Un- 
tersuchungen ueber die Bedeutung der Rhodan-Verbindungen 


im Tierkérper. A. Edinger and P. Clemens, 
91 Metabolism in Case of Exophthalmte Gotfter.—Zum_ Stoff- 
wechsel bel Morbus Basedowil. -P. ‘Clemens. 


92 Ueber 2 Fille von Pentosurie nebst Untersuchungen ueber thr 
Verhalten bel verschiedenen Erndhrungsformen. F. Blum. 

93 Ueber das Auftreten dés Babinskischen Reflexes nach Skopo- 
lamin-Injektionen R. Link 

94 *Zur Diagnose von Knochenmarkstumoren aus dem _ Blutbe- 


funde (biood findings with tumors of bone marrow). K. 
Schletp. 

95 Klinische Untersuchungen der Viskositiit des menschlichen 
Binutes (human blood). Determann. 


96 Ueber die Giftwirkung einiger StAmme von Aspergillus fuml- 
gatus und Penicillium glaucum nebst einigen Bemerkungen 
neber Pellagra (toxic action). M. Otto. 

97 *Bodvy Weight and Milk Diet in Scarlet Fever.—Kérperge- 


wichte und Milchdlit bel scharlachkranken Siduglingen. H. 
Risel. ; : 


CURRENT MEDICAL LITERATURE. 


JOUR. A. M. A 
Nov. 3, 1906 


98 Studien’ ueber Urobilinurie und Ikterus. Ein Beitrag zy 
normalen und pathologischen Physiologie der Leber (|i, 
W. Hildebrandt. 

99. Das Verhalten der Leukozvten bel Rételn. 


fF). 


Id. 
100 ~— — von nicht parasitarer Chylurie mit Sektionsbefing 
* Port. 
101 Ueber die Bedeutung des Bacterium coli ftir) mensch!! he 


Pathologie, mit besonderer Beriicksichtigung der Infe| 
der Harnwege und der septischen E ———— G. Lik 
meister. 

84. Orthopercussion and the Relative Heart Dullness — 
Treupel and Engels affirm anew that  orthopercussion = sur- 
passes all other known methods of determining the outlines 
of the heart by percussion, and gives important information 
when all other means fail. They add a number of tracings 
of the findings in various cases, with discussions of several] 
technical points. The orthopercussion findings were traced 
first and then the findings with orthodiagraphy. 


85. Menstruation in Case ‘of Hysteria, Chlorosis and Heart 
Affections.—Diepgen and Schroeder examined 75 hysterics, |16 
women with heart affections, and 141 with chlorosis, in respect 
to menstruation. They found that the menses commenced 
unusually late in women who developed hysteria or chlorosis 
afterward. Menstruation was also inclined to be tardy and 
weak, an indication of defective physical development, to which 
was also due the predisposition to hysteria or chlorosis later, 
Hysteria seems to be a frequent cause for dysmenorrhea, but 
gynecologic affections accompanying hysteria seem to he 
merely an inciting cause, like the trauma in traumatic hysteria, 
In heart disease the general enfeeblement of the organism is 
responsible, as a rule, for the anomalies in menstruation ob- 
served. The findings all confirm the assumption that chlorosis 
is the result of a defective physical development. 


6. Paroxysmal Tachycardia.—In the first of the 2 cases de- 
scribed, the tachycardia was due to a syphilitic basilar menin 
gitis; in the second to a tumor in the left half of the braiy 
The findings in the heart were entirely negative in each case 
Reinhold reviews the recent literature on the relations between 
paroxysmal tachycardia and affections of the nervous system, 

87. Tumor of Spinal Cord.—Schiile’s patient was a lad 
14 who presented symptoms diagnosed at first as sciatica. 
Pains and weakness in the legs appeared later, accompanied 
by abnormal desires to urinate. The kneejerk and_ tend 
reflex could not be elicited, but the cremasteric reflex was 


pronounced. Nothing abnormal could be discovered in the 
spine. A sarcoma was diagnosed, in the vicinity of the twelfth 


dorsal vertebra, and it was removed. The benefit was onl 
transient, as the malignant growth soon recurred. 


89. Study of Heart Block.—Roos describes in detail a cas 
of the Adams-Stokes’ symptom-complex observed in a ma 
of 72. It was a typical example of what Charcot called per 
manent slow pulse with syneopal, apoplectiform and epilept: 
form attacks... The syndrome becomes much more comprehe! 
sible when underlying heart. block is assumed. 
of the bundle of His causes the trouble, while the rest of t 
heart is behaving normally. This assumption is rendered st! 
more plausible by the fact that the trouble is observed 
arteriosclerotics and in men oftener than in women. But ever 
in the voung and in persons not affected with arterioscleros 
the bundle of. His might become injured from some cause, Pp 
sibly a-myoearditie or syphilitic lesion. Stengel found in one 
case a patch of sclerosis in the septum when the rest of t! 
myocardium was apparently sound, Heart block must be i! 
cluded among the severer affections of the heart, althouy' 
patients may long survive. (See editorial-in The Journa! 
Sept. 8, 1906, page 779). : 

94. Diagnosis of Tumors in Bone Marrow from the Blood 
Findings.—The blood findings in the 3 cases described differed 
in several respects from the findings known in any other 
affection. In each case there was metastasis in the bone mar 
row of a latent sarcoma or carcinoma in the stomach or in 
testines. The cancerous degeneration of the bone marrow was 
revealed by the presence of abnormal cell forms different from 
those observed in leukemia and severe anemia. Owing to the 
tendency of sarcomatous tumors to involve the blood vessels 
the finding of tumor cells in the peripheral blood is not sur- 
prising. The problem will be to stain these cells in such @ 


Some affecti 
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BER 18. 
way os to differentiate them from the manifold types of phy- 
sic - marrow cells or lymphocytes, These abnormal cells 
formed nearly 9 per cent. of the leucocytes in the first’ case in 
wl the cancerous degeneration of the bone marrow had 
caused very slight symptoms during life, and the primary 
tumor in the. stomach had remained entirely latent. Neuralgia 
ha en observed at various points, but there was no tender- 
ness of these points on pressure. or tapping. In the second 
ease there were no abnormal cells, but typical myelocytes were 
numerous as also the preliminary forms of neutrophile leuco- 
eyics and the red corpuscles showed great differences in size 
and outline, ‘testifying to severe injury of the bone marrow. 
The latent primary focus was a carcinoma in the appendix, 
but points in the sternum and sacrum were painful when 
tapped, and the diagnosis of malignant metastasis in the 
bones was confirmed by autopsy. The characteristic changes 
in the blood findings in these cases confirm the importance of 
the blood for the diagnosis of malignant disease even in an 
eariy stage. In the third case these abnormal cells formed 


i4 per cent. of the total leucocytes and the red corpuscles 


shoved great differences in size and shape. The abnormal 
ce were from two to four times as large as a red corpuscle, 
the enlargement being due principally to the size of the 


nucleus. The smaller ones had a round or notched nucleus, 
§ vhat peor in chromatin, with a reticular loose struc- 
ture. In some the chromatin was irregularly arranged so that 
parts seemed quite light. The nucleus was surrounded with 
a narrow, sometimes barely visible protoplasm, with faintly 
basic staining properties. The nucleus showed very little re- 
sisting power, and looked like a soft mass spreading out be- 
tween the neighboring erythrocytes in several directions, 
without any perceptible lesion in the nucleus envelope. The 
ljareer forms had more protoplasm, and the nucieus was 
lobulated or shaped. like an S, or was divided into two or 
three nuclei, The protoplasm did not show any granulation, 


Zeitschrift f, Krebsforschung, Berlin. 
Last indered, page 468. 
lu. (IV, No. 2.) Transplantables Rund-Zellen-Sarkom des Hundes 
(of the dog). A Sticker. 
l *Zur Statistik und Kasuistik metastatischer Tumoren, bes. der 
lana Metastasen im Zentral-Nerven-System. K. Krast- 


104 Malakoplakle der Harnblase (of bladder). K. Hart. 

] Die mikroskopische Struktur der Mayen- und a 3 Carcinome 
und ihr Verhiltnis zam makroskopischen Bau. . U. Ariéns 
Kappers and P. H.- van -Rvuojen. 

Die idioplastische Verbildung der Krebszelle und {thre Ursache, 


mit bes. Beriicksichtigung des proteolytischen Enzyms 
(transformation of cancer cells). . J. Riilf. 
Die Schiillerschen K6rperechen als die angeblichen Erreger 


der malignen 
Il. Deetjen. 


Geschwiilste (Schiiller’s bodies in cancers). 
103. Cancer Metastasis in the Central Nervous System.— 
sting’s article is based-on 12,730 autopsies at Basle, from 
| to 1905. Malignant tumors were found in 1,238 cada- 
that is, im 9.72 per cent. of the total material. Only 160 
sarcomata, the others were all carcinomata. The number 
ases of carcinoma has increased regularly each year, from. 
19 and 10, in the first four years, to 48, 58, 65 and 57 in 
last four years. Sarcoma has kept at about the same 
ial average of from 2 to 6. The findings as to location, 
ete., are tabulated separately. The majority of carcino- 
a oceurred between the ages of 40 and 70, but sarcoma 

observed about equally at all ages. Tumors in the brain 
re found in 144 cadavers, primary in 63.19 per cent. Of the 
tnetastatie tumors in the brain it was a sarcoma in 14 and 
ircinoma in 39, Primary carcinoma was not found in the 
‘(in in any instance, but secondary carcinomatous tumors in 
brain were observed in about 18 per cent. of all cases. The 
‘notice sarcoma is the most malignant in respect to sarco- 
‘tous metastasis in the brain; the comparatively youthful 
re the most affected, and males more than females. Metasta- 
s in the brain was observed in 4.77 per cent. of the carci- 
oma eases, and males predominated here also. Metastasis in 
¢ brain was observed most frequently with malignant chorio- 
ithelioma, and next, in turn, with carcinoma of the suprare- 
vals, pharynx, jaw, prostate, breast, bronchus, lungs, thyroid, 
omoid flexure, gall bladder, rectum, uterus, and, lastly,. the 
‘‘omach. The metastasis was multiple in only about a third 
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of the cases. With the solitary tumors, the left side ef the 
brain was affected twice as often as the right. The cerebrum 
was generally the seat of the metastasis, next in frequency 
the dura mater, the cerebellum and, lastly, the spinal cord. 
The cortex is most frequently affected, and the left central 
convolutions more than other parts. About 120 articles are 
reviewed from the literature for comparison. 


Riforma Medica, Naples. 
Last indezred, page 902. 


108 (XXII, No. 32.) *New Pigment in Urine. —Un nuovo pigmento 
urinario. E. U. Fittipaldi. 
109 *Tuberculosis of Glands Simulating heeianea—t morbo di 


Hodgkin e la tubercolosi a forma neoplastica delle ghiandole 


linfatiche. O. Cignozzi. 

110 (No. 83.) *Cancer Precipitins.—Cancroprecipitine e loro ap- 
plicazione alla diagnosi precoce del carcinoma gastrico. D. 
Maragiiano. 

111 Ricerche cliniche sulla separazione endovesicale delle urine 
dei due reni. D. Taddei (Commenced tn No. 32.) 

112 2. osservazioni di encefalite emorragica. G. Valdonio. 

113 (No. 34.) Protective Action of Liver in Regard to Cholera 
Toxin.—Intorno all’ azione protettiva del fegato verso la 
tossina colerica. G. Padoa. 

114 Come bisogna Interpretare {} fenomeno della spirochete pallida 
Hofmannil nella sifillde? R. Campana. 

115 Sulla formazione di anticorp! tn seguito all’ingestione di 
glutine vegetale (antibodies formed after ingestion of veg- 
etable gluten). G. Castronuovo. 

116 *Lead in Ice Cre i 





gelati. A. Baldoni. 
117 (No. 35.) Submneous Lipoma of Colon.—Lipoma sottomucoso 
della flexura coli dextra. S. d’Este. 


118 *Anemie gravi e setticemia da micrococco tetrageno albo. A. 
Brugnola. 
119 *Curability of Tuberculous Meningitis ——Osservazione sulla 


guarigione nella men. tub. V. E. 


108. New’ Pigment in Urine.—Fittipaldi has isolated a 
chromogen from the urine, after removal of the biliary pig- 
ments,. which he thinks has never been described before. It . 
was found only in icteric urine, never in the bile or liver tis- 
sue, and he suggests that it may have some importance for 
diagnosis and prognosis in ease of icterus from cancer or 
cirrhosis. The simple technic of its isolation is described. 


109. Tuberculosis of Glands Simulating Neoplasms.—Cig- 
nozzi’s study of this subject is based on a case observed and 
on analysis of the literature. The findings establish the fact 
that the tubercle bacillits is able to induce in the lymphatic 
system lesions and symptoms similar in every respect to those 
of true pseudoleukemia, including hyperplastic multiple en- 
largement and suppuration of glands, enlargement of spleen 
and liver, fever, epistaxis and emaciation. The complete ab- 
sence of caseous degeneration in the glands suggests lvmpho- 
sarcoma or other neoplasm. 
cal in nearly every respect; hyaline degeneration is frequent, 
and numerous congested vessels are prominent, the lumen per- 
meable. The best means of diagnosing the condition is by 
extirpation of one of the glands. In his patient the enlarged 
glands in the neck and inguinal region nearly all suppurated, 
after which the patient improved, 
were always negative but at 


Ovazza. 


The histologic lesions are atvpi- 


The findings in the sputa 
last accounts, although the gen- 
eral health had improved, one apex seemed slightly affected. 
110. Cancer Precipitins—Dario Maragliano has been experi- 
menting with cancer juice obtained directly from the stom- 
ach of persons with cancer of the stomach, and injected into 


animals. The animals thus treated developed a serum which 
had a_ precipitating action on gastric juice from persons 
affected with cancer of the stomach, while no precipitation 


occurred with normal gastric juice. He found, however, that 
the cancerous gastric juice’ which he had injected contained 
, con- 
tained in the blood; b, that common to all ulcerating sores; 
ce, that peculiar to the stomach itself, and, finally, d, that 
peculiar to the cancer, In the precipitation test the first three 
kinds of albuminoids have to be got out of the way first 
before the true cancer albuminoid can give the specifie reac- 
tion. The possible polyvalency of precipitating immune ser- 


ums is.a fact long since established. He injected from 3 to 


10 ee. of gastric juice obtained from the fasting stomach of 


patients with unquestionable gastric cancer, using rabbits and 
goats for the immune animals. Sometimes the gastrie juice 
was so toxic that 1 ¢.c. was enough to kill a rabbit if not suf- 
ficiently diluted. After the fourth or fifth subeutaneous injec- 
tion the precipitating reaction was usually evident at room 








1520 


temperature between the second and sixth minutes. Earlier 
or later than this shows that the immunization is too intense 
or not intense enough. The fractional precipitation is the 
most difficult part of the task. There have to be three solu- 
tions prepared: a, normal human serum diluted 1 to 30 with 
physiologic salt solution; b, a solution of the secretion of a 
human ulceration diluted until it gives a distinct reaction with 
acetie acid plus potassium ferrocyanid, and c, the rinsing fluid 
from a stomach affected with gastritis, containing albuminoids 
independent of those ingested in the food. This fluid must 
have a neutral reaction, and cause turbidity when treated 
with acetic acid: plus potassium ferrocyanid. These three 
solutions are mixed,. forming a limpid fluid with a neutral 
reaction, and it is added to the immune serum in the propor- 
tion of one part fluid to two parts serum. It is shaken up 
repeatedly and set aside for from 24 to 48 hours. The result- 
ing. biochemical reaction passes through the stages of turbid- 
ity, formation of flakes and final precipitation of a sediment. 
The supernatant, limpid serum has thus been freed of the 
precipitins specific for the albuminoids of the blood, of the 
ulceration and of the special secretions of .the morbid stom- 
ach. ‘The residual serum contains only precipitins specifie for 
the albuminoids of. gastrie cancer, and this is now being used 
in the elinie for diagnostic purposes, and also in a tentative 
way in therapeutics. He does not mix this serum with the 
caneer juice, but pours the latter on top, diluting it to a lesser 
specific gravity than the serum, and makes his diagnosis 
from the whitish ring that forms at the zone of contact in 
from two to five hours, according to the activity of the 
serum. 

116. Lead in Ice Cream.—Baldoni has been examining the 
vessels, ete., used in making ice cream and ices at Rome, and 
shows that there is danger of lead poisoning from the fre- 
quent use of lead in the vessels and implements. He found 
rom 1.7 to 2:5 mg. in portions of ices weighing from 652 to 
710 em, each. 

118. Serious Anemia from Micrococcus Tetragenus Albus.— 
Brugnola reports 2 cases and cites 2 others published by Bac- 
earani and <Arullani in which classié parasitic anemia was 
induced by the presence of the Micrococcus tetragenus albus. 
In his 2 patients the anemia was associated with septicemia. 
Both patients improved gradually under iron and hygienic 
measures. 

119. Curability of Tuberculous Meningitis.-Ovazza reports 
a ease of what was assumed to be tuberculous meningitis in 
. boy of 4. After three months of serious symptoms an inter- 
urrent varicella lasted a week or so, after which the symp- 
toms gradually subsided and the child was up and about by 
the end of the sixth month, and by the end of the vear 
seemed to be quite cured, intelligent and liyely. He 
the hospital seven months. The temperature was high during 
the first ten days of the onset, but was always subnormal 
ifter that. Treatment was purely symptomatic, without lum- 
bar puncture, merely ice to the head during serious symptoms, 
repeated small doses of calomel; twice an “abscess of fixation” 
was induced in the thigh for revulsion; an ether-iodoform 
pommade was applied sometimes to the head, and pills of 
iodoform were given occasionally, with small doses of potas- 
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sium iodid. 


Norsk Magazin f. Laegevidenskaben, Christiania. 
Last indered. XLVI, page 1326. 

(LXVII, No. 4.) Epidem! af pollomyelitis ant. acuta i 
tdivaler legedistrikt sommeren 1904. Nannestad. 41 cases. 
121 *Leneth of Survival of the Tuberculous {n Norway.—Under 
ségelser over livsvarigheden hos tmwringssyge { Norge. I’. 
F. Holst and others. ‘ ; 
(mud bath). P. A. M. Mellbye. 
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122 Studier over slambad 

123 Clamp to Remove Small Foreign Bodles In Leg or Arm. 
Tang til fjernelse af smaa fremmedlegemer 1 extremi- 
teterne. S. A. Heverdahl. 

1294 (No. 5.) *Medicotegal Features of Deaths from Burning 


Retsmedicinsk bedémmelse af indebrendte. EF. Harbitz. 
125 *Den respiratoriske therapi ved emfysem.og bronchit. G. A 
Haus. , 
How Long is Syphilis Virus Contaglous?—Hvorlenge. holder 
syfilisvirus’et sig smitsomt? R. Krefting. 


121. Length of Survivat After Onset of Tuberculosis.—A 
committee has. been diligently: at work since 1904 collecting 
data in teeard to the after history of persons known to have 
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pulmonary tuberculosis in Norway. Blank circulars were < nj 


to physicians and reports were received in return of 2.995 
cases of pulmonary tuberculosis, 905 men and 1,100 women 
The findings are tabulated under various headings. hey 
show among other points that out of 2,002 tuberculous p,. 
tients whose history was traced for four years, 1,094 had died 
and 908 were still living, with 52.3 per cent. still able to keep 
at work. Out of 1,658 whose history was traced for nine 
vears, 1,336 had died by the end of this-time, and 322 wore 
still alive, with 67.4 per cent. still able to work. The 
mittee calls special attention to the surprisingly large propor 
tion of the tuberculous with comparatively unimpaired earning 
capacity after four years. The data further show that the 
average survival. after symptoms of tuberculosis were {first 
observed ranged from 36 to 59 months. 


124. Medicolegal Features of Autopsies of Persons Burned 
to Death.—Harbitz has been making a special study of this 
subject with much experimentation on the cadaver, as n 
tioned in an editorial Oct. 20, 1906, page 1305. He deseri! 
a special case in detail in which a healthy man was burned 
death in a house, the fire not lasting over half an hour. 
also gives the particulars of 2 cases in which the victim of 
murder had been afterward burned. The various points 
differentiation of a crime of this kind are summarized, As 
blisters may be produced after death, and as carbon oxid 
can diffuse through the tissues after death, too much stress 
should not be laid on these findings. The effect of the heat 
causing strange attitudes, contracting the internal organs a: 
bending the limbs back on themselves is deseribed. In 
first case reported the presence of 100 ¢c.c. of a reddish {| 
between the skull and the dura mater was shown to be due 
the action of the fire and not to extraneous violence, as | 
supposed. See editorial in Tuk JouRNAL, July 28, 1906, pay 
276. 

125. Respiratory Treatment of Emphysema and Bronchil: 

Haus traces the course of 6 patients under treatment 
respiratory exercises. In the first case a man of 49 had bra 
chitis every winter. The bronchitis was accompanied 
dyspnea and cyanosis when the patient was first seen. After 
s¢ances of respiratory therapy in the course of seven w 
the lung eapacity increased from 3.000 to’ 4,000 e¢.c. while 
dyspnea and cyanasis disappeared. The excursions of 
thorax increased from 1 to 5 em. He also relates his fai 
able experience with inhalations in treatment of catarrhal ar 
other affections of the air passages, especially when combi: 
vith the respiratory exercises, 
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and this will be deemed by us a full equivalent to those sendi 
them, <A selection from these volumes will be made for review, 
dictated by their merits, or in the interests of our readers. 


Peptatrics, Edited by I. A. Abt, M.D., Assistant Professor: 
Medicine (Pediatrics Department), Rush Medical College; 
ORYHOPEDIC SURGERY, Edited by J. Ridlon, A.M.. M.D., Professor 
Orthopedic Surgery, Northwestern University Medical Sehool. 
Bailey, M.D., Instructor in Orthopedie Surgery, College 
Physicians and Surgeons. seing Vol. VII, Series 1906, of 
Practical Medicine Series, Comprising Ten Volumes on the Yen 
Progress In Medicine and Surgery, under the Editorial Charge 
G. P. Head, M.D.. Professor of Laryngology and Rhinology, Chica 
Post-Graduate School. Cloth. Pp. 267. Chicago: The Year-I 
Publishers, 1906. 

Dif BEMNANDLUNG DER HERZKRANKHEITEN mittels kohlensau! 
und elektrischer Biider, Massage, Gymnastik, und Diiitetik. Geme! 
verstindlich dargestellt von Dr. Paul C. Franze Arzt in [I 
Nanheim. Paper. Pp. 61. Price, mk. 1.60. Munich: Verlag d 
Aerztlichen Rundschau, 1906. 

Dik STELLUNGNAHME DES ARZTFES ZUR NATURHFILKUNDF.. Flr 
objektive Kritik von Naturheilkunde und Schulmedizin nebst Ie'- 
triigen zu einer blologischen Heillehre, von Dr. Esch tn- Rendo 
Paper. Pp. 22. Price, mk. 0.49. .Munich: Verlag der Aerztlic! 
Rundschau, 1906. 

lirrst REPORT OF THE CLINIC FOR THE TREATMENT OF COM 
MUNICABLE PULMONARY DISEASES, Department of Health, City 


New York. Cloth. . Pp. 46. Thomas Darlington, M.D., Comn 
sioner of Health, John S. Billings, Jr.. Director. 
TRANSACTIONS OF THE TWENTY-FIGHTH ANNUAL MEETING OF TI 


held -at Niagara F: 
Pp. 347. New 


AMERICAN LARYNGOLOGICAL ASSOCIATION, 
N. Y.. May 31 to June 1-2, 1906. Cloth. 
Published ‘by the Association, 1996. 
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